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ON RANULA. 


INADEQUACY OF THE MEANS HWITHERTO 
EMPLOYED IN ITS TREATMENT, AND CON- 
STANT SUCCESS OF ANOTHER METHOD, DE- 
VISED BY THE LECTURER. 


Cause and Nature of Ranula. 


Iumeptatety after concluding this lec- 
ture (18th December 1832), we shall pro- 
ceed to the excision of two small tumours 
from beneath the tongue of a young man, 
and close to its point. What is the origiu 
and nature of these tumours? Are they 
of the kind termed ranula or frog? . The 
case is very doubtful. In the first place, 
this affection occurs but rarely beneath the 
poiut of the tongue ; generally it appears at 
the base of its free extremity, and it is pre- 
cisely because it chooses this place that a 
diaguosis often becomes difficult, and that 


it is sometimes confounded with tumours of | 
| masillary and sublingual glands seem to be 


totally different nature, as we shall sub- 
sequently find, 
* These analogous tumours are developed 


in this manner, You know that the skin is | 


provided with aconsiderable number of fol+ 
licles, which secrete a certain quantity of 
oily matter, This secretion is very. trifling 
in the human species, but is abundant in 
the woolly animals and in birds, especially 
those of the aquatic kind, the beauty of 
whose plumage it preserves from the in- 


fluence of the water. Still more abundant | 


in fishes, it lubricates the entire surface of 

their bodies with u viscous aud glueing 

liquid. - ‘This .eccars, in fact; in our own 

mucous membranes, where these follicles. 
No, 495, 











are in immense numbers. Well, like the 
other tissues of the body, these follicles 
are susceptible of inflammution, and then 
their secretion is sometimes suppressed, 
sometimes tnodified in nature and quantity, 
occasionally acquiring a great degree of 
tenacity, and now and then being trans- 
formed into un oily matter. Often ulso the 
little mouths of these follicles close, the 
contained liquid accumulates and distends 
them, they become inflamed, and acquire 
a iderable vol These tumours are 
recognised by their projection, transparency, 
immunity from pain, and the glue-like 
serosity with which they are covered, and 
which unites the multiplied groups of 
which they are ordinarily composed. They 
are generally met with inside the cheeks, 
before the gums, or below the tongue. 
They are, consequently, either mucous cysts 
developed by the mucous follicles, or sero- 
mucous cysts, formed in the excretory chan- 
nels of the mouth. .We must be always 
able to distinguish these two cases. 

Let us now turn to the ranula, the name 
of which applies either to the form of the 
tumour, which has some analogy toa fiog’s 
back, or to the kind of alteration in the pro- 
nunciation of sounds, occasioned by the pre- 
sence of the swelling. This ranula then, 
according to general opinion, is oceasioned 
by the accumulation of saliva iu the excre- 
tory ducts of the submaxillary glends, and 
sometimes in those of the sublingual glands, 
but here much more rarely than in the 
former. :The excretory ducts of the sub- 





the only ones which can present this dilata- 
tion of their parietes and retention of the 
saliva, ‘The-duct of the parotid is formed 
of a tissue too dense and resisting to perinit 
the expunsion, In this duct fistula is the 
usual affection. However this may be, it 
is certain, at any rate, that we have yet 
no anatomical demonstration of the seat 
of the affection. It still remains to be 
shown, whether it has really its seat in the 
excretory canal of the submaxillary salivary 
glands, or whether it consists simply in a 
cyst formed by a membrane analogous to 
the serous tissues, and containing ‘un aque- 
ous humour; or, lastly, if its causes be the 
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game as appear to act in the patient before 
us. It is probable, indeed, that these 
different tumours have become confounded 
under the name of frog, by ancient and mo- 
dern writers. Thus, ides regarded the 
disease as a peculiar abscess, and Ambrose 
Paré has committed the same mistake. 
Actuarius pretends to have cured it by 
opening the vein, on which ‘Camper ob- 
serves, that he mistook this tumour fora 
dilatation of that vessel. Fabricius ab Aqua- 
pendente placed ranula amongst encysted 
tumours, and compared it with meliceris. 
Jean Murimcks thinks that he demonstrated 
that it depended on an accumulation of saliva 
in the ducts which open under the tongue 
% a principal canal, the discovery of which 

wrongly attributes to himself, 
since Berenger de Carpi, who wrote in 1521, 
spoke of it in a clear and precise manner, 
and since its existence was known even to 
Galen, Oribases, Rhazes, Avicenna, and 

Averrhoes. 

' According to some authors, ranula affects 
ehildren principally, it being sometimes 
even congenital, as is proved by the cases 
published in the commentaries of Leipzig, 
and in the works of Vogel. But may not 
the ranula, properly so called, have been 
confounded in some of these cases with the 
serous sublingual tumours, which sometimes 
are so very voluminous, and descend as 
far even as the sternum? M. Breschet, who 
has Say oem an able essay on this disease 
im the Repertoire d’Anatomie, has opened 
these pretended ranule five times, and he 
has ascertained in the bodies of new-born 
children, that they were either simple se- 
rous cysts external to the thyroid, or else 
developed within this glanduliform sub- 
stance. Camper has observed in a very 

g girl, two large tumours of this kind ; 

has also seen the ranula to occur at each 

side of the frenum lingue in some women 

and several men, but he says he never met 
it in children, 

The occlusion of the orifice of the exter- 
nal canal of the submaxillary gland, may be 
the effect of an inflammation of the sublin- 

mucous membrane, or of the tissue of 

@ tongue. Aphthe, or ulcerations, may 
also lead to its closure. In the section of 
the frenum of the tongue, the ducts opening 
on this membranous fold are sometimes 
wounded, and the cicatrix of these injuries 





may obliterate the channels. Calculous 
concretions may, by their growth, oppose 
the issue of the saliva and accumulation of 
this fluid, and dilatation of the canal be the 
consequence. In practice it is sufficiently | 
difficult to ascertain to which of these causes 
the disease is attributable. 

Although most generally the ranula only 
contains saliva more or less thickened or 
altered, or a tumour analogous to saliva, . 
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purulent liquid has also been sometimes 
found, and also concretions or calculi. Hip. 
pocrates speaks of stones found under the 
tongue. Examples of the occurrence of 
such concretions, the size of a pea or bean, 
are recorded in the Ephemerides des Curieuz 
de la Nature, in the Commentaries of Leip. 
zig, and in thé Transaction’ Philosophiques, 
Bligny met one the size of an almond; 
Forestus two the size of a nut; J. L. Patet 
one like an olive; and Lieuteaud of Arles 
extracted one as big as a pigeon’s egg, 
Lafage, in his notes on Dionis, relates that 
a surgeon found eight ounces of lithic mat. 
ter, at least, in a ranular cavity. Lastly, 
Louis relates that Leclerc extracted about 
a pound of sandy substances contained in 
a tumour of this kind, with which one of 
the nuns of the A i was affected, 

In general, the symptoms of ranula are 
sufficiently clear to enable an attentive 
observer to recognise the disease at once, 
It is a soft, whitish, regularly round, or 
oblong tumour, situated beneath the tongue, 
offering fluctuation, free from pain, reduess, 
or the other phenomena of inflammation, 
yielding a little to the finger, and quickly 
returning to its original form, when the 
pressure is removed. Scarcely sensible at 
first, then gradually increasing, its volume 
generally does not exceed that of a nut or 
pigeon’s egg, but ia some cases it becomes 
as large as a hen’s egg. As it increases in 
magnitude, it thrusts the tongue backwards, 
displaces or roots out the teeth, alters the 
voice, impedes or prevents the articulation 
of sounds, prevents suction in children, and 
mastication and deglutition in older per- 
sons. It depresses or separates all the parts 
with which it is in contact; lastly, it ap- 
pears externally, and shows itself under the 
— jaw, and at the anterior part of the 
neck. 





Usual Modes of Treatment. 


Even with this degree of knowledge of 
the cause and nature of the tumour, its cure 
would at first appear little difficult. New 
vertheless the history of surgery shows, 
that in reality the cure is but rarely 
difficultly obtained. The puncture of the 
tumour in the mouth is the plan most gene- 
rally practised, and a straight-bladed bis- 
toury, a lancet, or a trochar, is the instru- 
ment employed in the operation. If the 
humour be limped, little viscous or con- 
sistent, and if no-eoncretions exist, this 
kind of paracentesis will procure its evacu- 
ation, and give the patient some transitory 
relief; for the opening soon closes, the 
saliva re-accumulates, and the tumour re- 
appears. J. L. Petit reports acase in which 
puncture with the trochar was repeated tea 
times without curing the disease. The in- 
cision, or puncture, may be made on the 
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x of the tumour which projects in the 
mouth, or at the anterior and superior part 
ofthe neck. This last situation has been 
considered an error of choice, and many 

titioners believe that the external open- 

may give rise to an obstinate fistula. A 
ease borrowed from Muys has been cited by 
almost every writer in proof of this notion. 
However, the fact communicated by Leclerc, 
asurgeon at St. Vinox, to the Royal Academy 
of Surgery, would seem to prove that these 
apprehensions are not well founded. Leclerc 
made the puncture under the chin, and 
enlarged the opening with the bistoury. A 
great quantity of fluid and sandy matter 
issued, and methodical dressings soon ef- 
fected a cure. But this result itself seems 
to show, that Leclerc had to deal with a 
mere serous cyst; for had it been a true 
ranula, the puncture would have only pro- 
cured a temporary cure. The disease 
woukl have re-appeared bad its seat been in 
the excretory duct of a salivary gland. 

In fact, the result we should endeavour 
to obtain is, not merely the evacuation of 
the tumour, but the prevention of a new 
accumulation of fluid, and for this we must 
keep the orifice open. This desirable ob- 
ject is more frequently obtained by the 
actual cautery than any other manner. Still, 
this, too, is far from being infallible, as 
Sabatier and many other celebrated sur- 
geons have found, and as our own experi- 
ence demonstrates. It is indeed astonish- 
ing, that an opening practised on a sac dis- 

with a fluid flowing incessantly, 
should be insufficient, and that the con- 
tinual discharge of this liquid should not 
prevent the closure of the opening. But 
the fact is certain, and seems to prove, that 
in the formation of these fistulz, there is 
something more than the discharge of a 
liquid, since the simple wound, or one even 
with loss of substance, cannot produce a 
fistula of Wharton’s duct, by which the 
mula would be acrid ; or else the return of 
the tumour, after an opening has been made, 
indicates the existence of a serous cyst 
mther than that of a ranula formed by the 
dilatation of the excretory duets of a sali- 
gland. 
batier, and before him the celebrated 
Louis, have obtained the cure of some tu- 
mours of the same kind as those we are 
speaking of, by placing in the opening made 
cutting, out a portion of the walls of the 
sac, pledgets, or tents of charpie, pieces of 
ie, lead, wire,.&c., which were drawn 
out daily, in order to permit the discharge 
of the liquid accumulated in the pouch. 
But all that has just been said relative to 
puncture, and subsequent introduction 
of foreign substances into the wound, shows 
| these means can only be considered 
Palliative, and that they are, consequently, 





insufficient. The same remark applies to 
incision, for the extent and direction of the 
opening avail nothing, a large and small 
wound cicatrising with equal rapidity. The 
excision of part of the parietes of the sac has 
been proposed and performed, but this has, 
in many cases, only postponed the relapse, 
without effectually preventing its recur- 
rence. Cicatrization occurs more slowly 
than, but just as ce:tainly as, in the simple 
incision. In this exvision, the lesion of 
important nerves or vessels is not to be 
dreaded, and astringents almost always suf- 
fice to arrest the trifling effusion of blood 
which ensues. 

But with extirpation it is altogether dif- 
ferent. This has been dreamt of, buat its 
performance has not been attempted. The 
dread of injuring the essential bloodvessels 
and nerves has prevented the attempt. But 
what end could such an operation propose ? 
If the tumour were only removed, a difficult 
and delicate operation would be performed, 
without the certainty of preventing the re- 
turn of the disease. It would be necessary 
then to include the glands themselves. We 
do not think that such an operation ought 
to be attempted. ° 

Could the injection of an irritating liquid 
into the evacuated sac, induce a cure by the 
inflammation and adbesion of the walls? 
But then the functions of the gland would 
be rendered useless; the liquid it would 
continue to secrete, finding no issue, would 
gradually distend the ramifications of the 
excretory duct lodged in the interstices of 
the lobules composing its substance, and 
might determine a swelling, followed by in- 
tense pain, inflammation, suppuration, and 
external fistule; lastly, the inflammation 
produced by the irritating injection might 
extend the tongue and the larynx, and other 
adjacent parts. To resume: if the disease 
have really its seat in the external ducts of 
the salivary glands, the treatment by injec- 
tion is not rational, and cannot be proposed. 
If, on the contrary, the ranula is nothing 
but an encysted tumour, containing a se- 
rous or albumiuous liquid, the injection 
may have advantageous results. ‘The ca- 
theterism of the excretory ducts of the sub- 
maxillary glands is difficult. As the ranula 
depends less on the contraction of these 
channels than on their obliteration by fo- 
reign substances impacted in the tumour, or 
on the effect of inflammation, the employ- 
ment of sounds or bougies appears to us to 
be altogether useless. 

The practice of cauterisation dates from 
the earliest times of the dogmatic medi- 
cines. In speaking of hypoglossitis, Hip- 
pocrates recommends us to place on the tu- 


mour a sponge soked in a hot emollient 
liquid; when pus existed, he made an in- 
cision; sometimes he waited, however, till 
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there was a spontaneous opening, an1 then|to the cylinder by the concave, not the con. 
he cauterised with fire. Cels s was con-| vex, surfaces. The cylinder was made el. 
tent to open the tumour if smill. \W hen! liptic instead of round, and solid instead of 
large he introduced the instrument more | hollow, it being found that the saliva es. 
deeply, then seizing the lips of the wound | caped as well between its sides and the 
at each side, he isolated the cysts from all | wound as through the channel, and it was, 
the surrounding parts, and removed it alto- | moreover, liable to be choked up by por- 
gether, taking great care to injure no ves-|tions of food. Lastly, its size was di- 
sel. Fabricius ab Aquapendente, who sl- | minished to three lines in length, and one 
most always took Celsus for his guide, | and a half diameter, varyingas to the length, 
nevertheless only borrowed the incision | according to the thickness of the walls of 
from him here. Mare Aurelius Severm and | the cyst. 
Tulpius ———— the og bd the — | [To the preceding report the French note- 
a . a na te nets ie nt takers have added the details of four other 
When the poner dang nti tie oy ney A re io cases, extracted Gem other seurees, nde 
: h. “2 yong fied with similar to the above, that it is altogether 
nised by the touch, he is satisfied with ©/ yscless to give them insertion here. ] 
slight excision. Ambrose Paré gives the : 
same advice, and says we should open the But we must not forget, in the treatment 
tumour with a red-hot iron. |of this as of other maladies, that the cause 
Acids have bern suggested as preferable | must not be overlooked. As inflammation 
to the actual cautery, to incision and ex- | Of the excretory ducts of the sublingual and 
tirpation, but their adoption is discounte-| maxillary glands may also determine m- 
nanced by the dread of being unable to limit hula, and as the phenomena of this inflam- 
their action, and lest the disorganization | ™ation are too evident to be mistaken, it is 
should extend too far, and even involve the | this inflammation wh‘ch must be attacked 
duct of Wharton jtself. Camper says he | by previous scarifications, leeches, &c. In 
succeded in opening largely the tumour, | this case the evacuation of the liquid is a 
and then touching it with lapis infernalis, Secondary object, for when the cause of the 
but he confesses that he has often been a¢comulation is removed, the effects will 
obliged to repeat the application of the | of themselves disappear. 
caustic. | Itsometimes, again, becomes necessary 
, ’ |to distinguish the ranula from lepoma- 
New Mode of Treatment. jtous or fatty tumours.- ‘The origin, form, 
It results, then, from the preceding ex- and consistence of both, often are very simi- 
position that all the modes of practice of lar. Ina case of this kind at the Hotel 
which we have given an account, are more Dieu, an exploring puncture removed all 
or less defective, and I now proceed to make ; doubt, by showing the fatty flakes which 
known a simple and certain method which | projected between the lips of the wound. 
have already employed repeatedly with suc-|A character of the fatty tumour, however, 
cess. | which is not met with in the ranula, is the 
The mode of practice is analogous with kind of strangulation, the former at its 
that so successfully adopted in lacrymal| middle part, and at the point where it 
fistula, A small instrument was made for | pass23 from the mouth to the upper part of 
this purpose, formed of a hollow cylinder | the neck. But here, asin many other caser, 
through which the saliva was to flow, about the exploring puncture will remove all 
four lines long, and two broad, terminated | doubt, and at the same time assist in the 
at each of its extremities by a small oval treatment of the case. 
plate, concaye on the free surfuce, convex | 
on the surface connected with the cylinder. 
One of these little plates should be within, 
the other without the sac, that is to say, in | 
the cavity of the mouth. It may be made’ Tue editor of the Amer. Jour. of the Med. 
of silver, gold, or platinum, especially the Sciences, forebodes that the malignant cho- 
last, which is less readily attacked by the lera will be an endlegs plague in that coun- 
animal fluids than the other metals. The try. He writes (Nov. 1832), ‘Ihe pesti- 
case first healed in this manner was that of lence we have been so long watching abroad, 
a young soldier, An opening was made has both reached us and traversed no incon- 
with a pair of curved scissors, the instru- siderable portion of our continent, and its 
ment introduced, and the patient was cured past history affords ample grounds for the 
in fifteen days, apprehension, that it will not only pervade 
Subsequently to this case it was found, our whole hemisphere, but again recur, 
that the instrument now described was sus- | where it has already been, take root in our 
ceptible of some improvements. The ter- soil, and, for an indefinite period, annually 


minating plates were accordingly adapted je forth with greater or Jess vigour.” 
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M. ANDRAL ON THE TREATMENT OF INSANITY. 
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ON 
MEDICAL PATHOLOGY, 
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By M. ANDRAL, D.M.P., &c. &c. 
Monday, January 21st. 





Lecrurt X. 
MENTAL ALIENATION, CONCLUDED. 
ITS TREATMENT. 


To terminate the history of mental 
slienation, 1 must point out the chief fea- 
tyres in its treatment. This has, I am 
happy to say, undergone a happy revolution 
in France and some other countries since 
the time when Pinel directed attention to 
the improvement of the condition of the 
insane. At previous epochs, the unhappy 
maniac was subjected to rigid and severe 
imprisonment ; he was beaten unmercifully, 
ill fed, i!l clad, nay, often laden with irons. 
Butat the present day, the visitor to our 
lonatic asylums is astonished at the happy 
scene he witnesses. The inmates ramble 
over extensive grounds ; they converse with 
ech other, they pursue the diversions they 
profess; they almost seem like rational be- 
ings. Nor is it in this amelioration that the 
whole improvement of this revolution of 
treatment resides. The number of cures 
is also augmented. 

The treatment of the insane, then, is to 
beconsidered in two points of view, the 
medical and the hygeienic. I shall take the 
first into consideration now, and then no- 
tice the second. 


Medical Treatment of the Insane.—Bleeding, 
Cold, Purgatives, Blisters, Actual Cautery, 
Tonics, Digitalis, Opium, and Mercury ; 
Rotatory' Machine; Local Applications. 
Extracrdinary Case. 


Of medical measures, the first to be con- 
sidered, is evacuation of blood. Before the 
time of Pinel, authors were much divided 
about this remedy. He, however, went a 
litde further than others, and stated it to do 
positive harm. We may nevertheless pre- 
sume that he was wrong in advancing this 
4a general assertion. There are indisput- 
ably many cases in which emission of blood 
is very useful. We must not, however, be 
too liberal in the evacuations. The Ameri- 
can physician Rush, an authority, by the 
Way,in these matters, used to bleed with ex- 
treme copiousness. I do not, however, think 
this practice one deserving of imitation. 
I consider moderate bleeding very useful in 
certain phases and periods of insapity, 
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and, in certain suitable constitutions of pa- 
tients,—at the commencement of the dis- 
| ease, for example, or when it is acute and 
| Severe,—when the conjunctive are inject- 
ed, the pulse frequent and full,—when, in 
maniacal females, exacerbations occur at the 
Menstrual period, this secretion being sup- 
pressed. The effects of bleeding in insanity 
may be said to be two-fold ; first, the arrest- 
ing the disease at its commencement; se- 
condly, the calming and moderating exacer- 
bations during its course. You must be 
guided in its application by the age, sex, 
j}and constitution of the patient, and by the 
nature, gravity, and mode of commencing of 
the symptoms. ‘These remarks apply to 
arteriotomy and venesection. As for leeches, 
they are to be preferred in a majority of 
;cases. Cupping and scarification also are 
| of peculiar use in certain cases, 

At the same time, with sanguineous emis- 
sions, or without them, other modes of treat- 
ment and remedies may be employed, such 
as the tepid hip-bath and foot-bath, &c. 
Formerly, it was not unusual to order cold- 
baths, and to compel the patients to stay in 
them from one to four hours. This practice, 
however, cannot be approved of. Cold ap- 
plications to the head have been greatly ex- 
tolled; these are of different kinds, of which 
the douche holds the first place. The cold 
douche may be of various kinds ; for exam- 
ple, the aviosoir, or watering-pot, sending 





}out a multitude of fine streams of water with 


a gentle impulse, or a jet of « single stream 
of greater volume and velocity, or the 
shower-bath, consisting of a great volume 
of water suddenly dashed on the head from 
a considerable elevation. These various 
means are, however, much less used now 
than they used to be. In many cases they 
were found to do infinite mischief, in others 
they were perfectly useless. They torment 
the patient beyond measure, and sometimes 
drive him to a state of fury. Cold sponging, 
notwithstanding, seems in suitable cases to 
be a very valuable remedy. LEsquirol, for 
instance, relates a very interesting case of a 
young man who became suddenly and vio- 
lently insane,on whom the cold sponging 
was employed with remarkable success. He 
first became restless, then calm; he was 
next seized with a rigor, and the pulse 
became very small. Jn this state he fell 
asleen, and while so, a profuse perspiration 
broke out. He slept for several hours, and 
then awoke in the full exercise of his rea- 
son, which he ever afterwards retained. 
This is certainly a very striking case. Cold 
may also be very effectually employed by 
means of ice, whether in substance or in 
recent solution. Sponges of iced water, 
for example, may be applied to the head, or 
pounded ice itself, wrapped up in some en- 
velope, to prevent it from doing any mecha- 
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nical injury. It is always better to use a 
double cap of oiled silk for this purpose, 
than the pig’s bladder usually employed. 
The latter causes a too partial application of 
the cold, a circumstance which should be 
always avoided. Moreover, the patient 
cannot so easily displace the cap, which 
may be very firmly adjusted. 

There are many other means, too, which 
require notice ; some of them of very ancient 
application. It having been observed, that 
in some insane persons the occurrence of 
spontaneous diarrhea effected a notable 
amelioration of the symptoms ; the inference 
was but manifest that it would be judicious 
to attempt to obtain similar good results by 
substituting the action of purgatives for the 
natural process. Accordingly we find at one 
time these medicines regarded as absolute 
specifics. My personal experience leads 
me to believe them to be very useful. They 
may be employed in either of two ways, 
namely, in strong doses, and at sufficiently 
long intervals, or, in gentler proportions, 
continued every day for a certain time, 
always taking care not to carry this irrita- 
tion so far as to run the risk of a gastro- 
enterite. Of the remedies to be employed, 
some selection is necessary in the first place, 
on account of the great difficulty to induce 
the insane to take medicines of any descrip- 
tion. A good way of deceiving them is, by 

utting culomel on their bread and butter, or 
giving them croton oil in their soup, &c. 
As for emetics, I think they must tend to 
produce a cerebral congestion, and thus do 
mischief as a general rule ; but in some cases 
of chronic madness, where there are no 
symptoms of high vascular action, they are 
certainly of occasional utility. In one form 
of alienation, namely, the puerperal mania, 
vomiting is considered by Esquirol to be 
almost specific. 

Various modes of external irritation have 
been recommended by several practitioners. 
For example, blisters: these, I confess, I do 
not like, if it was for no other reason than 
the extreme difficulty of preventing the 
patients from using every exertion to re- 
move them, Some irritating ointments 
have been used with advantage, such as the 
tartar-emetic ointment, especially where 
the alienation seems to have proceeded from 
@ metastasis of some cutaneous eruption. 
The actual cautery too has had its advo- 
cates, and its application to the cranium been 
advised. I have no hesitation in pronounc- 
ing this practice to be excessively bad. At 
the Bicetre it was found to be followed 
frequently by desperate symptoms, such as 
furious delirium ; and it was more than once 
known to occasion an inflammation of the 
— which s to the dura mater. If 
employed at all, it should be to the nape of 
the neck, Velentin mentions cases in which 
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this application was advantageous. Its mode 
of operation, however, admits of some dif. 
ference of opinion. It may be by the actual 
revulsion produced, or by the mere fright, 
the mere emotion excited by the approach 
| of the red-hot instrument. Itis at any rate 
clear, that the cautery does no good to the 
patient whom it does not frighten. But, on 
the other hand, this patient must be very se- 
verely affected, perhaps too much so to re. 
ceive benefit from any mode of treatment, 





Many insane individuals, as you are well 
| aware, fall at length into a state of remark- 
jable asthenia, and exhibit the extreme of 
|muscular weakness. In this form of the 
|disease medicines are still useful, and the 
|strength may be in some cases re-esta- 
blished, as M. Esquirol has found, by the 
use of bitters, wine, and bark. 


After this general glance at the chief 
methods of rational treatment now adopted 
T have to notice some reputed specifics, 
Digitalis, for example, has been much 
vaunted in Germany. ‘he medicine was 
used until it affected the pulse powerfully 
in fact, until symptoms of poisoning com- 
menced. The experiments made with it ia 
France, however, have led to no positive re- 
sults, Concerning opium there have been 
different opinions. Esquirol regards it as 
absolutely hurtful, but there can be no doubt 
but that in certain species of alienation it is 
very advantageous ; in cases, for example, 
which we characterized by restlessness with 
out much increased circulation. There isa 
case related of a monomaniac, who took 
opium for the purpose of committing sui- 
cide, fell soundly asleep, and awoke ra- 
tional. The species of acute insanity 
termed delirium tremens, affords another 
striking example of the beneficial effects of 
opium in some species of the disease, 
Mercury, again, has been stated by Rush 
to be of much service, if carried just to the 
commencement of salivation. He relatesan 
| example of cure thus obtained in a woman, 
who, after her confinement, conceived an 
insane aversion for the child she had just 
brought forth. She was subjected to the 
mercurial treatment, and recovered her 
reason at the commencement of salivation. 
She suffered no relapse. Bark and quinine 
also have been used, but without very ob- 
vious benefit, in the cases which seemed 
to put onan evidently intermittent form. 


One of the most remarkable means for 
merly recommended, was Dansin’s rotatory 
hi This isted of a frame, so dit 
posed, that the patient's head was placed ia 
the centre, and his feet towards the circum- 
ference of a circle, when motion was im- 
to the circle, so that a eo 
impetus. was communicated to the cit 
tion of the blood, and to the other fluids of 


| 
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the system. The experiments with this 
ratus were not successful. 

When menstruation is suppressed in in- 
sane females, the interruption of the secre- 
tion is sometimes but a concomitant effect 
of the same cause which produced the aliena- 
tion; sometimes it is but an accidental com- 
plication, and sometimes, again, it is the 
cause of the insanity. In this case 
we must, at the suitable periods, apply 
leeches to the vulva and thighs, use the 
foot-bath, have aromatic vapours directed 
against the external parts of generation, 
give aloetic pills, &c. This treatment will 
sometimes do good, but it has more fre- 
quently failed, even when practised with 
the utmost perseverance. In -males, the 
suppression of habitual bleeding from z- 
morrhoids has also been supposed to give 
rise to insanity. The remarks applied 
to suppressed menstruation, may by ob- 
vious analogy be extended to this affec- 
tion also. In the hallucinations of various 
senses it is manifestly necessary to examine 
the state of the organ affected, and apply 
our remedies accordingly. Delusions of 
hearing are very troublesome in some in- 
sane persons ; and in these cases relief has 
been occasionally obtained by directing some 
remedial applications to the ear. Thus in 
one case of fancied voices, &c. M. Esquirol 
introduced cotton, charged with a solution 
of caustic potash, into the meatus audito- 
rius; inflammation ensued, and the delusion 
ceased. In other cases the cotton was 
merely dipped in oil, with similar advan- 


the treatment of the paralysis 
can tell you nothing. I know 


Respectin, 
of the insane i 
no remedy, no promising system. The mode 
applied can be little more than palliative, 
and even this differs in individual cases 


and circumstances. I mentioned to you 
before, however, that in some rare cases a 
eure did take place. One very remarkable 
one is recorded in the Inaugural Thesis of 
M. Alexandre Favert. ‘the patient wasa 
man, etat. 47, insane, and paralysed for four 
years. Having broken his leg by an acci- 
dental fall, he suffered a profuse suppura- 
tion, and at length amputation became ne- 
cessary. The operation was performed 
without his experiencing the least pain. 
During the first month after the operation, 
nothing particular occurred ; but during the 
second his reason and power of motion si- 
multaneously began to return. He then 
for the first time nursed his leg. His speech 
and mastication next became materially im- 
proved, and eventually his intellect ond 
power of movement were completely re- 
established. This case is very extraordi- 

ary, but its authenticity is beyond sys- 
Picion, it having been seen by several 


medical men of indisputable integrity. 
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Hygeienic Treatment of the Insane,—Kinds 
ness, Seclusion, Exercise, Travelling, Music, 
Plays, and Deceptions. 


It is unnecessary for me to dwell any fur- 
ther on the important changes recently af- 
fected in this particular, and to which I 
alluded at the commencement of this lec- 
ture. In all our measures, then, we should 
endeavour to bring the insane individual 
under the operation of a suitable social sys- 
tem. The governing principle of this should 
be founded on the fact, that he is conscious 
of the difference between right and wrong. 
You must, therefore, be just to him, temper 
kindness with firmness, and never ill or un- 
justly treat him, Thus you will do much 
towards gaining his confidence, a most im- 
portant point to be attended to. 


While reason is still impaired, seclusion 
from intercourse with friends, and former 
reminiscences, should be strictly main- 
tained. Exercise of various kinds is ex- 
tremely beneficial, such as gymnastic move~ 
ments of the kind practised in several great 
establishments of the present day. Travel- 
ling, where practicable, is also very advan- 
tageous, as it tends powerfully to destroy any 
predominant idea, by the new and vivid im- 
pressions it coutinually imparts. Music has, 
in individual cases, been resorted td with 
some benefit. In other cases, however, it has 
only exaggerated the insanity. Sometime 
since, at La Charenton, they got up plays, 
but the effect was very bad, The repree 
sentations created such agitation am 
them, that the plays were obliged to 
discontinued. We must avoid all sudden 
and vehement impressions, which, though 
they may succeed in one case, will fail in 
ten. In some cases of hallucination, it has 
been found of signal utility to practise on the 
patient a deception corresponding with his 
delusion, and then turn the trick to proper 
account. There was a remarkable instance 
of this, not long since, at the Hépital St, 
Louis. A poor man fancied he had gota 
snake in bis stomach, perpetually feeding 
on the intestines, and giving him the most 
excruciating torture. Every means havin 
failed, M. Cloquet conceived the idea o 
submitting him to a mock operation. Ac- 
cordingly, he was placed on the table, and a 
scratch, sufficient to show him he was bleed, 
ing, made with a scalpel on the skin of the 
epigastrium, when the surgeon, exclaiming, 
«« The operation is finished,” exhibited 9 
the patient alive adder, which he . pretend 
to have extracted from the wound, The hul- 
lucination immediately ceased, and the cure 
was perfect. 

I shall dwell no further on this subject. 
T have said enough to direct you in the prin- 
ciples of treatment, and to enable you te 
appreciate the controversies which, in the 
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course of your studies, you will find to exist 
on several points in the history of mental 
alienation. 


—_— 


ALTERATIONS OF INTELLECTUAL FACULTIES, 
NOT CONSTITUTING INSANITY. 


Before concluding the present lecture, 
however, | wish to notice some facts re- 
Specting the alterations of intellectual facul- 
ties falling short of insanity, and of which 
the alterations of memory atford a good ex- 
ample. These are of several kinds. Oc- 
casionally, the memory is singularly height- 
ened, as in the course of certain diseases, 
when a vivid recollection suddenly arises 
of some long-past, long-forgotten, impres- 
sion, and again disappears as the cure ad- 
vances. Or the memory, again, may be 
simply diminished (dysmaesia), or totally 
lost (amnesia), or the diminution or loss 
may be partial—that is, confined to one or 
more sets of impressions, or it may be gene- 
ral, and engage every circumstance that is 
past. It may be, in the first or partial va- 
riety, confined to persons, words, things, or 

laces, Its component parts may be iso- 
ated, and each successively ‘abolished. 
This is an extraordinary psychological 
fact, and one full of corroboration to the 
doctrines of Gall. With respect to the 
causes of these alterations of the memory, 
all diseases of the biain, epilepsy, fever, 
&e., may produce the changes in question. 
Mental fatigue, venereal excesses, habitual 
intemperance in the use of spirituous liquors, 
are also known to induce this affection. 
The memory, too, is graduilly lost in old 
age. So far we have some tangible causes 
for the occurrence, but occasionally it tukes 
place without any assignable reason, and 
altogether spontaneously. M. Lonyer Vil- 
lermay, for example, relates ‘a case of a 
man, xt. 60, who went to the play in appa- 
rent health, and during the representation, 
lost the memory of his own name, and of the 
street he lived in. Becoming exceedingly 
alarmed, he requestett the’ persons near him 
to conduct him to the house ofa friend (for 
this he recollected perfectly), and in the 
morning he was quite well. The alterations 
of the memory of words B ee some very 
curious circumstances. Generally, the sub- 
stantives are lost first, and then the adjec- 
tives. Often the patient can write correctly 
what he cannot pronounce, or he will look 
for and find in a dictionary the word he 
cannot recollect otherwise. Sometimes the 
first syllable of words is lost, sometimes 
their orthography is reversed, as in the case 
of a man who used to call flute “ teflu.” 
The loss of memory, lastly, may be con- 
fined to particular periods of life, ially 
the most recent. us Lonyer Villermay 


narrates the case of a young married lady, 
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| who suddenly lost the recol'ection of every- 
thing which had occurred since she mar. 
ried, although she remembered, accurately, 
everything before that event. This lady 
recovered. A cure of this alteration is not 
uncommon ; unfortunately, however, it is 
more frequently the forerunner of dementia 
or apoplexy. As for the treatment, there 
is nothing specific to be said. You must 
be guided by the circumstances of each par- 
ticular case. 





CONTRIBUTIONS TO PATHOLOGY, 
No. II.* 


By Joux Avexanver, M.D., one of the 
Medical Officers to the General Dispensary 
Jor Children, Manchester. . 


— 





ON SCARLET FEVER. 


Connrctep with an institution which, 
during the la#& twenty-four months, has 
presented to the cognizance of its officers 
the ailments of no fewer than twenty-six 
hundred sick children, there is, I presume, 
little apology requisite for a brief instrusion 
upon the pages of yourjournal. Nor should 
the long existence and frequency in our 
nurseries of the disease hereafter treated 
of, disincline the profession from taking a 
critical review of its treatment, as accre- 
dited at the present day. “ An eminent 
medical practitioner,” remarks Zimmer- 
man, ‘* who establishes a good method of 
treating the most common diseases, by ju- 
dicious and certain observations, contri- 
butes more to the good of society than 
another who attaches himself wholly to un- 
common ones, because these (though ve 
valuable in an academical collection) will 
avail but littie in ordinary practice.” 


Scarlet fever, although now so universal 
a complaint, like several other specific dis- 
eases, is of modern origin, no distinct 
mention of it being traceable in medical li- 
terature previous to the seventeenth cen- 
tury. According to one of oar latest and 
best authorities (Dr. Gregory), the malady 
first broke out in Spain in 1610, raged ep- 
demically in Naples in 1618, appeared in 
London in 1689, and was not observed 
on the American contivent until 1736. 
Hence, its propagation was remarkably slow, 
a circumstance (which although not unpa- 
ralleled) all will allow to be difficult of ex- 
planation, except by a vague reference to 
the observed but fittle understood pheno- 
meua of former epidemical diseases. 
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The forms in which scarlatina first showed | 106-79, a degree of heat rarely if ever pre-. 
itself in Europe, appear to have been essen-| sented by any other fever in this climate. 


tially the same as they are observed to be at 
present, viz. three, the simple, the inflemma- 
tory, and the malignant,—the first variety 
sknown by simple scarlet cuticular efflores- 
cence ; the second by cuticular efflorescence 
and inflammatory affection of the tonsils ; 
and the last, or malignant form, charac- 
terized by putrid sore-throat and low ty- 
phoid fever, without much observable affec- 
tion of the skin. When we reflect how dif- 
ferent are the aspects of the simple and 
malignant forms of scarlet fever, it can little 
surprise us that the identity of the two 
complaints was, on its first appearance, 
and even very much later, most strictly de- 
nied, and conscientiously disbelieved. At 
the present day, however, | believe but 


| little discrepancy of opinion exists on this 


point, differences of age, condition, tem- 
perament, and season, being presumed (as 
in confluent and distinct small-pox) to suf- 


| ficiently account for the varieties observed. 





But to proceed to a consideration of the 
symptoms and treatment of scarlet fever. 
First of the simple form :— 

A child is slightly feverish for two or 
three days, and then presents the following 
appearances. The face isa little swollen, 
and covered, along with the neck and limbs, 
by innumerable red points, which by and 
by form a scatlet efflorescence, diffused and 
continvous in some parts, and in irregular 
patches in others. On opening the mouth 
we behold the tongue coated with a thin or 
whitish fur, through which _ the papilla, 
elongated, and of scarlet colour, protrude, 
and form a very characteristic and good 
diagnostic feature of the disorder, . The 
natural, vital, and organic functions of the 
system are little disturbed. Scurfy de- 
squamation of the cuticle follows, and thus 
usually terminates the case. 


The second, or inflammatory, formin which 
scarlatina is observed im practice, is a much 
more serious one tl:an the variety just de 
scribed. Jt is ushered in by more: or Jess 
headache, considerable restlessness, slight 
delirium, and difficulty of deglutition. ‘The 

icular efflor is less in points, and 
more in patches, irregularly distributed, and 
frequently visible and absent in the same 
hour. Upon opening the mouth, the pha’ 
rynx is seen to be tumetied, highly in- 
flamed, ond (in the latter stages) more or 
less extensively ulcerated. The pulse is 
rapid ; and, in children of previously good 
stamina, not unfrequently of a sharp cha- 
racter, To these sywptoms, which vary in 
degree of intensity as the case is mild or 
otherwise, is superadded a remarkably high 
temperature of the body, on several occa- 
sions in my own experience, ravging at 








(It is to this form of scarlatina that the 
succeeding observations on treatment are 
more particularly directed.) 


The third variety of scarlatina is a most 
formidable disease, and if occurring in the 
very young (speaking from individual ex- 
perience), almost ivvariably futal. It is 
the form of searlatiua which was observed to 
be epidemical in London in 1747, and was 
afterwards graphically described by Dr. 
Fothergill. Its symptoms are—a low ty- 
phoid fever, with delirium—a swollen state 
of the face (particularly of the parotid 
glands)—a flow of corrosive sunies from 
the nostrils, excoriat ng the angles of the 
mouth and cheeks—dark sloughs, with livid 
base, in the throat, throwing forth a most 
intolerable ftor—a mouth encrusted with 
brown fur, and filled with viscid phlegm 
threatening suffocation—a pulse weak and 
irregular—and bowels diarrheal. ‘This ma- 
lignaut variety of scarlatina is now in early 
lite comparatively rare, though still too fre- 
quently presenting itself, as my esteemed 
colleague (Mr, W.. B. Stott) and myself can 
testify, having only'a few weeks ago visited 
three children (the oldest not six years of 
age) in one family, dying under it. 

After the monograph of Dr, Willan, and 
the many valuable writings of others on this 
interesting disease, a detailed specification 
of its symptoms might be regarded as a 
work of supererogetion; but 1] have taken 
the liberty (and a liberty I am sensible it is 
with the more experienced of your readers), 
not because they are inadequately known to 
even the tyros of our profession, but be- 
cause the treatment to be considered has 
direct dependencies on the forms which I 
have thus cursorily describ-d. 

In two distinct seasons, it cannot have 
escaped the notice of the ebservant practi- 
tioner, . that scarlet fever irequeatly pre- 
sents two epidemical types—distinet in cha- 
racter—an inflammatory, or a typhoid one, 
as above described. . Nor can it be denied 
that a mixed form, commencing with the 
former, and terminating with the latter, is 
equelly common, However, when a case 
of scarlatina is presented to our view, I 
would strongly recommend that we direct 
our attention to existing symptoms, in a 
great measure (though not altogether) re- 
gardless of the character of the prevailing 
epidemic, as J feel assured that we very 
often, by our fears, realise the very evils 
we wish to avert. 

The simpler form of scarlatina, it is ob- 
vious, . requires little interference on the 
part of the medical practitioner beyond the - 
recommendation of the child's being kept in 
an equable temperature. Whether that tems 
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rature be a cool or a warm one, I appre- 
end, is of little moment, although the sup- 
porters of Dr. Currie’s excellent views 
would have us implicitly to believe, that in 
all forms of scarlatina, cool air is decidedly 
beneficial. I have placed children passing 
through this simple form of disorder, in both 
states (i. e. of warmth and coolness), and 
have not been made sensible of any peculiar 
advantage or disadvantage attendant upon 
either of them. 

In combating the inflammatory variety of 
scarlet fever, almost everything depends 
upon early recourse being had to modefate 
depletory peaunee seheeiiy bloodlet- 
ting. In most specific diseases, and par- 
ticularly in scarlatina, the time for this 
measure, though brief, is a well-marked 
one, but rapidly succeeded by a status or 
condition in which its adoption is fraught 
with evil instead of good. In young per- 
sons (and my remarks have especial refer- 
ence to their cases), I have generally, 
though not invariably, drawn blood by 
leeches in preference to the lancet, but 
have more than once had occasion to regret 
not having had recourse to the latter, when 
the febrile action has been excessive, and 
the topical application of the former has 
allowed that action to induce the evils 
which it generally leads to—viz. ulceration 
of the pharynx, and disorder of the brain, In 
proportion as the latter effects are early 

revented, in the same proportion are our 

opes of ultimate recovery sanguine and 
well founded. From pergetive medicine, 
beyond its moderate employment, I have 
seldom seen much good arise in inflamma- 
tory scarlatina ; nor is this to be wondered 
at, ifwe consider a moment the objects in 
view. Besides the oppressed head and tu- 
mefied throat, we have the internal mucous 
membranes to relieve, and that indication 
can scarcely be answered by alvine evacua- 
tions, which rather oppose than favour cu- 
ticular efflorescence, their natural mode of 
relief. Instead, therefore, of giving the 
stronger purgatives, in aid of diminishing 
febrile excitement, ipecacuanha, and the 
other sudorifics, may be had recourse to. 
They lead to the same end, and by means 
unobjectionable. One sudorific, however, 
much used, 1 am little inclined to recom- 
mend, and that is the tartrate of antimon 
(where children are the sufferers). Al- 
chengh it might be no light task to adduce 
satisfactory reasons for dispensing with its 
use, yet experience has tended very much 
to disincline me from generally administer- 
ing it. An alterative Sion of calomel, given 
night and morning, has always appeared 
to me useful. 

The neutral salts are both agreeable to 

the potieate,, ond useful' in lessening. the 
, febrile excitement, Of emetics I have 





had little experience, but canconceive them 
attended with advantage, if mild ones, and 
employed on the first symptoms of indispo- 
sition presenting itselfin the child. In the 
latter stages they prove pernicious, by add- 
ing to the already existent debility attend. 
ant upon this complaint. 

The next remedial mean I would allude 
to is cold affusion, that highly-lauded and 
as highly deprecated remedy. It were not 
difficult to prove, that both its advocates and 
decriers have, as is too common, carried 
their respective views to an extreme. But 
this were an invidious and useless task; 
suffice it to state, that the opinion of the 
present writer is opposed to its early, but 
favourable to its later application ; that is 
to affirm, that cold affusion should give 
way, during the period of efflorescence, to 
sudorifics, and that its legitimate time of 
application is, when that period is over, and 
considerable morbid heat exists, accompa- 
nied by tonsillary ulceration, in the cure of 
which it is assuredly a most powerful in- 
direct agent. Properly applied, it lessens 
the frequency of the pulse, abates thirst, 
relieves headache, and favours the géntle 
influence of sleep. 

As an adjuvant, the use of blisters to the 
throat is generally recommended. In the 
tumefied condition of the pharynx, which 
succeeds to its inflammation, they are cer- 
tainly of much value, if kept discharging by 
the use of savine ointment and other means, 
Their earlier application may perbaps bet- 
ter be dispensed with; as I have frequently 
imagined the benefit accruing from them 
during the inflammatory stage of scarlatina 
(when weighed against their disadvantages) 
extremely apocryphal. 

Stimulant gargles, containing capsicum, 
when the age of the patient will allow of 
their use, are frequently beneficial in the 
later stage, as is the application of half-di- 
lute nitric acid to the pharyngeal ulcera- 
tions, in an earlier one. 


Bark, wine, and the various tonics, 
should now be given freely, and without 
delay ; for ‘“‘ many children,’’ remarked the 
late Dr. Armstrong, *‘ are lost by continu- 
ing an active depletory treatment after the 
original disorder has been removed, another, 
in truth, being thus set up and supported.” 
There is one pharmaceutical preparation 
which I have given very extensively, viz. 
the tincture of iodine. Its peculivr efficacy 
in glandular affections is universally known 
and appreciated, but I apprebend its use 
has been confined in a great measure to such 
complaints. Whereas, in convalescence 
from a variety of infantile ailments (and 
amongst others scarlatina), it has been a 
commonly prescribed tonic with the writer; 
and almiost daily experience for the last 
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four years, justifies a strong recommenda- 
tion of its employment. 


Warm clothing and a generous diet are, 


indispensable to a favourable convalescence ; 
nor, opposed to the use of the latter, have 
we to fear any pulmonic affection, too com- 
mon after recovery from measles and some 
other cutaneous affections. By a pursuance 
of the above treatment, I have generally 
found the inflammatory form of scarlatina (its 
commonly-met-with form) terminate well. 

Of the truly malignant, or third variety, 
of scarlet fever, I have seen, in children, 
but a limited number of cases, and, there - 
fore, shall say little. I am disinclined from 
taking blood, using strong purgatives, or 
employing cold atffusion,—all of which 
seem to exercise an operation anything but 
beneficial. If burnt brandy, spiced wines, 
bark, and external irritation (by means of 
blisters, antimonial ointment, and mustard 
cataplasms) fail, I am ignorant of any. other 
means of combating the disease. 

In conclusion, the dropsical swellings 
which so frequently succeed an attack of the 
complaint we have been considering (be- 
ing independent of organic lesion, and most 
frequently the mere effecis of cuticular de- 
rangement) are easily removed by gentle 

tives, warm bathing, and diuretics. 
n addition to these remedies, a small bleed- 
is occasionally necessary. 
anchester, February, 1833. 





BARON HEURTELOUP ON 


URETHRAL LITHOCENOSIS. 


To the Editor of Tue Lancer. 


Str,—I have the honour of sending you, 
and begging you to insert in your valuable 
journal, the second part of the labours I have 
undertaken in lithocenosis, or the art of 
bringing away the fragments of stone, when 
the patients are unable to repel them na- 
turally. 

Your readers will, perhaps, remember the 
first part of lithocenosis (Lancet, No. 458, 
page 296, vol. 2, 1831-2), in which I ex- 
plained the means of bringing away the 
fragments which were still in the bladder. 
They will, I hope, feel interest in becoming 
acquainted with the means which are em- 
ployed when the fragments are lodged 
in the urethra, and require to be extracted 
without endangering the sides of this canal. 
Ina word, the first part already published on 
the subject, treats on vesical lithocenosis ; and 
this second part treats on urethral litho- 
cenosis. I have the honour to be, Sir, 

Your obedient servant, 
: Hevrretovur, M.D. 
38, Holles-street, Cavendish-square. 
30th January, 1833, 





MEMOIR ON LITHOCENOSIS, 
OR THE ART OF BRINGING AWAY THE 
FRAGMENTS OF STONE 


PRODUCED BY THE LITHOTRIPTIC INe 
STRUMENTS,. 


No. Il. 
(Read before the ‘ Institute de France.’) 


In the first memoir on lithocenosis, which 
I had the honour of presenting to the Aca- 
demy, I endeavoured to show that this part 
of lithotripsy, although only secondary, was 
of sufficient importance to merit the atten- 
tion of the profession, and to call forth their 
solicitude for its further improvement. It 
is quite clear, that however perfect the in- 
struments may be which serve to comminute 
the stone, if the patient be unable to expel 
the broken portions naturally, and the sur- 
geon have not the means of bringing them 
out of the bladder, there would be very 
little progress made towards the recovery. 

There is no doubt that many patients 
evacuate the detritus with facility, but, as I 
remarked in my first memoir, there also are 
many who ure totally unable to accomplish 
this, or who do it with such extreme dif- 
ficulty, that they continually require the 
assistance of the surgeon. Jn the first case, 
that is, when the patient is unable to expel 
asingle fragment, the surgeon must render 
himself master of them in the interior of the 
bladder itself; and in the second case, 
namely, when the patient voids the portions 
of stone with difficulty, the surgeon must 
facilitate the progress along the urethra, 
Hence we may deduce that lithocenosis may 
be divided into two parts, vesical lithocenosis 
and urethral lithocenosis. 


I have already had the honour of laying 
before the Academy an instrument called 
‘sonde évacuatrice’ (evacuating catheter), 
by which the former of these two operations 
may be advantageously performed. ‘The 
object I have in view in presenting this 
memoir, is to demonstrate to this learned body 
the means by which the second part of litho- 
cenosis may be performed. 

If we consider that the urethra is the 
sheet anchor of a patient labouring under 
stone, since it is by this that the 
instruments of lithotripsy are introduced into 
the bladder, and that the detritus is ex- 
pelled, it will be readily conceived of what 
vast importance it is to preserve this canal 
in a sound and healthy state. 

A fragment entangled in the urethral canal, 
doubly endangers this passage, for em | 
sometimes of considerable size, hard, 
angular, it may prove injurious either by the 
irritation which it occasions if allowed to 
remain, or by the possibility of lacerating 
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the delicate membrane of the urethra if we tempts to lay hold of the fragment. I dis- 
attempt to effect its extraction, ‘Thus a covered another cause which tended to 
fragment muy be the direct cause of putting explain the difficulty of seizing and retain- 
off the performance of the operation of litho- ing fragments of calculus situated poste- 
tripsy to an indefinite period, and it may riorly to the triangularligament: it is, that 
also occasion disorders sufficiently serious this portion of the urethra, on account of 
to require an entire abandonment of it. It the faculty of dilating with which it is en- 
is, therefore, of the most urgent necessity }dowed in a high degree, often received 
to know if there are any precise rules to be | very large pieces of stone, which the small, 
observed under such circumstances, and | dense, fibrous, and fixed opening through 
more especially whether there are any me-| the triangular ligament could not admit. It 
chanical means to obviate such unfavourable | followed, therefore, that even when a frag. 
occurrences. }ment of calculus situated in the membra- 
Hitherto the instruments that hare been nous and prostatic portions was seized, its 
used for the purpose of grasping fragments | attraction towards the external orifice of the 
of stone or entire calculi in the urethra, gnd | urethra was impeded both by the contrac. 
withdrawing them, are, Hunter’s forceps, | tions of these portions, and by the fibrous 
Sir Astley Cooper's forceps, and the three-| passage through the triangular ligament, 
branebed forceps. The three-branched in- | It will be readily conceived, that if force 
strument is even said to have been em- | wereemployed accidents might ensue. 
a to perform urethral lithotrity. If fragments lodged bebind the triangular 
or a long time I made use of these three Egepent were (difficult to grasp on accouut 
instruments, but regret to siate, that, unless | of the contexture and disposition of the 
in cases of very small fragments, which | portion of the urethra where their seizure 
might easily be extracted without endan- | was to take place ; they were also difficult to 
gering the urethra, the most careful at- | grasp when, having of themselves passed the 
tempts were almost always followed by an | triangular ligament, they arrived at the bulb- 
increase of pain and irritation, and very|0us portion of the urethra; but the diffi- 
frequently inflammatory action, without | culty of seizing under these circumstances 
] alins to the desired effect of extracting the capetien more on the instruments them- 
entangled fragment or calculus. These un- | selves than on the organisation of the parts. 
favourable results, although of no serious; For, from the triangular ligament to the 


importance in themselves, became so by | meatus wrinarius, the urethra is nearly of a 

the obstacles which they threw in the way | cylindrical shape; the largest portion is 

of the eey safe continuance of the ope-|nearest to the triangular ligament; it is 
° 


ration of lithotripsy. For, in addition to an| almost entirely free from contractions, and 
increase of sensibility, it often occurred, |may he brought to a perfectly straight line, 
that at the spot where the manipulations | All these conditions are favourable to the 
for grasping the fragment took place, the| play of well-adapted instruments. Neither 
pe was contracted, either on account of| Hunter’s forceps, nor those of Astley 
a little swelling caused by a slight but last- | Cooper, nor the three-branched forceps , ap- 
ing inflammation, or on accovat of the cica-| peared well calculated to extract fragments 
trixresulting from any laceration that might | from the urethra with a sufficient degree of 
have taken place. accuracy and certainty. They seize the frag- 
It appeared to me, therefore, a matter of| ment, which may by that means be drawn 
Necessity to ascertain on what depended | towards the external oritice ; but this cannot 
the extreme difficulty of grasping a frag-| be accomplished with sufficient precaution 
ment lodged far back in the urethra, with| and dexterity; for the branches. being 
these different forceps. ‘The result of in- | abendoned to their own elasticity, are not 
vestigation was, thot this difficulty arose | sufficiently under the control of the surgeon. 
from a variety of causes. The first, and | Besides this, the mancuvring of them is not 
apparently the most influential, appeared | prompt and delicate. Sometimes the as- 
to be the remote situation of the fragment in| perities of a fragment of stone are firmly 
the urethra, and the difficulty of seizing it, | héld by the sides of the urethra. In these 
when so situated, being greatly increased | cases the above-named forceps are not con- 
by other circumstances, such, for example, | structed so as to loosen the tragment by di- 
as the rigidity which the suspensory liga-/ lating the urethra at the spot required. 
ment gives to the urethra when it is de-} Neither of these instruments is well 
; and the consequent impossibility | adapted to comminute a fragment in the 

of having the full benefit of the tact, and of| urethra; they compress it, but have not the 
delicate and gentle mancuvres; we may | properties necessary to effect its comminu- 
alao name the great contractile power of/tion. They are not calculated to grasp a 
these portions of the urethra, which con-/| fragment by its anterior projections or as- 
tractile power is increased in consequence! perities, and so draw it along the uretbra. 
of the stimulation effected during the att order to accomplish this, their branches 
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must envelop the fragment, which can only 
be done by passing these branches between 
the fragment, or entire stone, and the sides 
of the urethra. Very frequently when the 
fragment is large, there is not sufficient 
room to effect this ; and should the surgeon 
overlook this, and use force, laceration but 
too frequently is the consequence. From 
this cause proceeded a variety of accideuts, 
by which the operation of lithotripsy was 
impeded, or else suspended ; and during this 
time the remaining fragments irritate the 
bladder, sometimes to such. a degree as 
even to compromise the sucess of the ope- 
ration. 


It was because I perceived all the danger 
of these occurrences, and ever: met with them 
in my early practice in lithotripsy, that 1 





was induced to lay down a few simple and 
precise rules for my guidance under similar 
circumstances, and sought to discover me- | 
chanical means, the best adapted to meet | 
those difficulties which a mature and atten- 
tive examination had led me to discuver. | 

Bearing in mind the vast difference in| 
the facility with which a fragment was 
seized and extracted, where situated an- | 
teriorly or posteriorly to the triangular | 
ligament, I, in the first place, came to the 
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to this ligament, either entire, or by break- 
ing them down in the urethra should they 
be too large. 

The first of these two points I got over 
by the most simple means, but which I only 
thought of, however, after having seen seve- 
ral others fail. For example ; at first, [ 
sought to push the fragments back into the 
bladder, by merely introducing either 
straight or curved metallic sounds. But 
these means were rarely successful; for, 
when these sounds came into contact with a 
portion of stone, though they propelled it 
along the urethra, the asperities of the stone, 
by stimulating and awakening the sensibility 
of the membranous portion of this canal, 
caused it to contract on the portion of stone, 
and held it still more firmly. . If, even, the 
fragment traversed the membranous por- 
tion, it frequently lodged in the | ae 
cul de sac. Sometimes 1 succeeded in get- 
ting it into the bladder, but never without a 
little force, and without causing more or 
I-ss irritation. It was necessary, therefore, 
to devise more suitable means. 

In the first place [ had remarked that a 
flexible gum elastic bougie, curved origi- 
nally on the last in its construction, and 
not curved by means of a metallic stilet, 
always penetrated easily as far as the frag- 


conclusion, that it was absolutely necessary | ment, and ascertaine!, with considerable 


to act very differently uhder the one or the | 
other cireumstance. For if, on ‘the ote | 
hand, the ease with which we would seize | 
a fragment lodged anteriorly to the trian- | 
gular ligament, was 2 powerful inducement 
to attempt its extraction ; on the other hand, 
the extreme difficulty with which a frag- 
ment situated posteriorly to this ligament 
can be extracted of commintited, was as 
marked an indication to act otherwise. 
When I considered that that portion of the 
urethra situated behind the triangular liga- 
ment presented the appearance of a cone, 
with its summit in contact with the above- 
named ligament, and its base opening into 
the bladder, it appeared ‘evident that the 
most prudent and advisable plan to adopt 
would be to push the fragment back into 
the bladder, These views of the ‘subject 
induced me to lay down as an invuriable 
rale, that a fragment of calculus lodged in 
any portion of the urethra laying behind the 
triangular ligament, might still be said to 
belong to the patient, if I mdy be allowed the 
erpression, and that any fragments placed an- 
teriorly to this ligament, become the property 
of the surgeon. . 

Having laid down this rule, my nextstep 
was to serk to put it into practice, by dis- 
covering the means of mechanically repel- 
ling into the bladder fragments situated 
behind the triangular ligament, in order to 
comminute them, and of withdrawing from 





the urethra the fragments situated anteriorly 


accuracy, its pressure, situation, and even 
its form. 

I also obse#ed, that when the bladder 
was empty, the fragment was firmly held 
by the sides of that portion of the urethra 
where it was lodged, but that when the 
bladder was full, it was much more easily 
pushed back into the bladder, and that the 
facility Of doitig so was greater, if the bougie 
was pushed forward at the moment that the 
patient gave way to a desire to make water, 
This was evidently caused by a degree of 
dilatation of thé prostatic and membranous 
portion of the urethra, in order to give pas- 
sage to ‘the ‘water, when the patient in- 
dulged an inclination to void it. 

These two observations induced me to 
adopt a mode of proceeding which never 
deceived my expectations ; for since I have 
done so, I have always suceeeded in re- 
lieving these portions of the urethra of any 
fragments entangled, by repelling them into 
the bladder. 

After having carefully introduced as far 
as the fragment, but without pressing 
against it, the elastic bougie above men- 
tioned, I gently throw an injection into the 
bladder, until the patient feels a strong in- 
clinati-n to make water. I then press the 
urethra on the catheter, which is at this 
moment plugged up, and feel that the 
urethra iz distended by being filled with 
water. A little of the fluid is then allowed 
to flow out, in order that the first spasmodic 
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contraction should cease, and it is only | that portion of the urethra anterior to the 
when the patient ceases to experience so lizam. triang. Generally speaking, frag. 
strong a desire to throw out the water, that ments which arrive as far as this part of the 
the compression of the urethra on the ca-/ urethra, are not of any large size, for they 
theter is discontinued, and that at the same have first to pass through the posterior part 
moment the catheter is made to advance of the urethra, and the fibrous hole through 
into the bladder. By seizing the moment the triangular ligament. It however some. 
when the urethra is a3 much dilated as pos-| times happens, that when this hole is natu. 
sible, the fragment is found to be less/rally large, or that by particular circum. 
firmly le gp and obeys the impulse of | stances, such as a fit of intoxication, or a 
the catheter. These are the means by which | comatic affection, the membranous portion 
I have, without the least fear of unfavour-|is dilated beyond measure, large pieces of 





able results, obviated one of the most seri- 
ous difficulties of lithotripsy. 


stone get into the bulbous portion. 
It can be immediately ascertained, whe. 


I know that it has been proposed to seize, | ther a fragment has reached the bulbous 


and even pulverise, in this part of the 


portion of the urethra; for, if so situated, it 


urethra, fragments, and even entire calculi, | will come in contact with a straight me- 
with a perce-pierre. It has also been said, | tallic sound introduced into the urethra, 


that such operations have been performed | 


not only in this delicate part of the urethra, 
and upon large calculi, but also upon cal- 
culi situated behind strictures. But I must 
remark, that I consider it not only rather 
imprudent to attempt in such cases what is 
called urethral lithotrity; but viewing the 
subject anatomically, | should be inclined to 
consider it as impracticable. For, besides, 
that these parts, when in their natural state, 
do not allow enough space for the expansion 
of a three-branched instrument containing a 
drill, there is another obstacle which was 
perhaps overlooked by the author of those 
remarks on the fucility of performing urethral 
lithotrity : that is, the fibrou@'ring presented 
by the ligam. triang. This ring always re- 
mains small, and is situated immediately 
before the spot where large calculi have 
been said to have been comminuted ; it can 
never allow the development of an instru- 
ment, and a voluminous stone cannot, con- 
sequently, be seized, when situated behind 
it. We may, therefore, consider similar 
eases of urethral lithotrity, which have been 
published, as a proof that it is possible to be 
80 far deceived as to imagine we are break- 
ing down a stone in the urethra, whilst in 
truth we are acting upon it in the bladder. 
To resume on this point. I think a rule 
may here be laid down, that when a calcu- 
lus, or a fragment of one, is lodged behind 
the triangular ligament, we must, if it be 
of moderate size, push it back into the blad- 
der, by sae the means above alluded 
to; but if we have to do with a stone, 
which, by being firmly lodged in the pro- 
state gland, cannot be repelled into the 
bladder without employing means likely 
seriously to endanger the tissues, the knife 
must be had recourse to, and not urethral 
lithotrity, which, if even it were practica- 
ble, would be infinitely more dangerous 
than the incision which would be required. 


I will now come to the means which I 
employ for the removal of fragments from 





raised up to the abdomen before the sound 
arrives at the posterior part of the cul de sae 
of the bulbous portion, which exactly cor- 
responds with the opening through the trian. 
gular ligament. This mode of exploring is 
so accurate, that if, with the sound, a sen- 
sation of stone is experienced at the same 
time that the instrument reaches the cul de 
sac, and is impeded by its soft sides, we 
may feel assured that the fragment is cir- 
cumscribed by the aponeurotic circle of the 
ligament. In this case it is advisable to 
wait, for the fragment having been pro- 
pelled so far, will arrive naturally as far as 
the bulbous portion, and will then come 
under the control of the surgeon. If, how- 
ever, it remain in this situation too long, 
an injection must be made, as if with a view 
to push the fragment back into the bladder ; 
but instead of doing so, the elastic catheter 
must be quickly withdrawn as soon as the 
patient feels a strong desire to make water, 
and the urethra must be compressed in 
order to prevent the escape of the fluid 
When you feel the urethra distended by 
being filled with the water, you suddenly 
cease compressing the fragment by the force 
of the current behind, it is drifted from the 
strait in which it was retained, and gets 
into the bulbous portion. 


As is well known, this part of the urethre 
forms an elongated cone, the base of which 
is at the triangular ligament, and the apex 
of which terminates the meatus urinarius, 
This disposition exercising considerable iu- 
fluence on my mode of provecding, I ui 
it well to direct attention to it. 

I have stated the disadvantages presented 
by the instruments destined to remove frag- 
ments from the urethra, and occupied my- 
self in devising others which I considered 
better adapted to the purpose. I con- 
structed and tried very many, and fixed at 
last upon two different instruments—the 
one adapted to seize fragments sufficiently 
small to be brought to two or three inches 
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from the external orifice of the urethra, and 
the other applicable to fragments so large 
as to remain fixed far back in the bulbous 
ion of the urethra, and which, conse- 
quently, require to be comminuted on the 
spot. The former of these two operations 
I perform by employing the most simple 
means. J had remarked that the instru- 
ment the best adapted to seize a fragment 
inthe urethra under the circumstances al- 
luded to—the first case—was a pair of for- 
ceps well known in surgery by the name of 
dressing forceps. The facility, rapidity, and 
dexterity, with which the branches of this 
forceps may be opened and closed—the free 
and unimpeded power of acting which these 
properties give to the hand of the operator 
—the force with which a fragment might 
be seized—the small size to which the ex- 
tremity of the branches might be reduced— | 
the property which this forceps possessed of | 
grasping a piece of stone by the anterior) 
part, and not requiring, in order to seize it, 
to envelop it entirely—the possibility of 
breaking the fragments without laying hold 
of it by its two opposed points, but merely | 
by grasping the anterior — and caus- 
ing the fracture operated in fhis spot to 
irradiate those portions of the fragment be- | 
yond the reach of the instrument,—all these 
advantageous circumstances led me to adopt 
the shape and mechanism of this forceps, in 
order to accomplish the end I had in view. 
I wished at first to unite in the same for- 
ceps the faculty of seizing a fragment, and 
drawing it along the urethra, and also that 
of comminuting it. But I soon found that 
these two properties were directly opposed 
one to another, for the longer the forceps 
was, the less was the power it could be 
made to display; it was therefore’ neces- 
sary to construct two instruments, the one 
ag to seize, and the other to break 
wn, 





The former, which is employed to seize a 
fragment situated far back in the urethra, 
but anteriorly to the triangular ligament, is 
longer than the other. It is, like a pair of 
dressing forceps, composed of two straight 
blades or branches, which cross each other, 
and are terminated at the manual extremity 
byrings. Inthe portion that is introduced 
into the urethra, the only difference from 
the above-named forceps is, that the blades 
are longer, more hollowed out, narrower, | 
and are in no point of their length in con- 


|it is so important to avoid. 


that the rings are larger and stronger, with 
a view to facilitate the manipulations. 

This instrument penetrates easily as far 
as the fragment, which it examines with 
delicacy, seizes by its anterior portion, and 
gently brings along the urethra without 
fear of injuring it ; for the forceps does not 
seize the fragment by enveloping it, and 
thus adding to its size the thickness of the 
branches of the instrument. Should apiece 
of stone be badly placed, so that its asperi- 
ties are fixed against the sides of the ure- 
thra, by means of this instrument the urethra 
may be safely dilated at the precise and 
necessary spot, the fragment may be moved 
in any direction, and its longest diameter 
may so be made to correspond with the axis 
of the urethra; in a word, all the neces- 
sary mancuvres may be executed, which 
are likely to lead to the important result of 
bringing the fragment nearthe meatus, where 
it is easily seized and broken. 

The comminution is performed with the 
other forceps, which is shorter, thicker set, 
and allows greater force to be exercised 
against the fragment. ‘This instrument re- 
sembles the former, excepting that the 
blades are short, the extremities of which 
come near enough to grasp a fragment, but 
not sufficiently to lay hold of the sides of 
the urethra. As soon as the fragment is 
seized by this instrument, it yields imme- 
diately under the pressure of the branches, 
and the broken portions are divided with- 
out difficulty. 


These two simple instruments I have 
decidedly fixed upon to remove from the 
urethra any fragments which remain fixed 
there, and so give rise to irritation, which 
Since I have 
adopted them, I have not had to deplore a 
single case in which the success of the ope- 
ration has been prevented, or even retarded, 
by the entanglement in the urethra of por- 
tions of stone. I have in some instances 
observed calculi accumulate in the urethra, 
the one behind the other, so as to resemble 
a small elongated pouch filled with stone, 
By following the mode of proceeding above- 
mentioned, these unfavourable occurrences 
have been obviated with ease and rapidity. 

As I remarked, however, at the com- 
mencement of this memoir, large fragments 
sometimes get into the prostatic and mem- 
branous portions of the urethra, and, during 
a ent of great dilatation of these por- 





tact together. Their extremity is rounded 
off, polished externally, and serrated inter- 
nally by little grooves crossed transversely. 

e forceps can be made to expand suffi- 
ciently to seize a fragment without increas- 
ing in size any part of the instrument more 
thani the urethra will allow. The handles 
of the branches are quite similar to those of 
the dressing forceps, with the exception 








tions, are propelled through the foramen of 
the ligam. triang., and get as far as the 
bulbous portion, where they remain fixed, 
more or less distant from that ligament, 
but without being carried near enough to 
the meatus to allow of their comminution as 
before described. This depends on the 
fragment being too tightly held by the sides 
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of the urethra. Under these circumstances 
it will be easily conceived, that more stu- 
died and adequate means must be resorted 
to, if we wish to preserve the urethra uo- 
injured ; for to draw such a fragment along 
it, would be exposing its delicate coats to 


laceration, In such a case as this, then, the) 


only manner of overcoming the difficulty is, 
to comminute the portion of calculus at 
the spot where it is lodged; but before 
breaking it, it must be seized, and uvfortu- 
nately there is no space left between the 
fragment and the sides of the urethra to 
effect this. 

When 1 commenced to practise litho- 
tripsy, the instruments with which Lsougbt 
to seize and break down fragments so -itu- 
ated, were an instrument similar to Ilunter’s 
two-branched forceps, and the three-branch- 
ed forceps divested of its hooked extremi- 


ties ; each of these instruments carried a! 


drill, for the purpose of perforating the 
fragmeut, if the pressure of the branches 
did not suffice to comminute it. I, however, 
soon found, after some unsuccessful at- 
tempts, that these instruments were vicious 
and ill adapted, for 1 frequently could not, 
without considerable force, succeed in pass- 
ing the branches all at once between the frag- 
ment and the sides of the urethra, which pre- 
liminary step was absolutely necessary 
before the fragment could be seized and 
broken. 1 considered it therefore neces- 
sary to have recourse to other measures. 
My first idea was, that if I could not pass 
the branches of the instrument between the 
fragment and the sides of the urethra, I 
might, perhaps, fiud it possible to bring the 
JSragment between the branches of the instru- 
ment, expanded and placed just before the 
fragment. In effect, the expanded forceps 
would dilate the urethra, and I thought 
that | might then with ease, by means of 
snother secondary instrument, similar to 
the “* pince servante” of the ‘* evideur a 
forceps,” draw the fragment within the 
grasp of the ** pince maitresse”’ (principal 
forceps). 1 considered that I might by 
‘these means, without exposing the urethra 
to injury, render myself master of a frag- 
ment which, once seized, would be easily 
destroyed by an expanding drill, similar to 
the perforators of the ** appareil évideur a 
forceps.” When the fragment was thus 
reduced, the branches of the instrument 
might be closed, and the detritus of the 
fragment would be left in the passage to be 
expelled by the first flow of water. 


Such are the indications I have fulfilled 
by means of the instrument which I have 
the honour of depositing for the inspection 
of the Academy. It isa four-brauched for- 


ceps, similar to the one | employ to exca- 
vate large spherical calculi; the branches 
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‘are moveable separately, but are not termi. 
|nated by booked extremities, and, by a par. 
ticular mechanism, may be simultaneously 
propelled from the tube which contains 
them, It will readily be understood, that 
when this instrument is introduced as far 
as the fragment, and there expanded, it will 
dilate the urethra; it is when this dilata. 
tion is obtained, that I introduce, through 
the principal forceps, another, a smailer one, 
resembling the pince servanté, composed of 
two branches, which seize the fragmeut and 
gently draw it into the funnel-shaped Space 
presented by the four expanded branches 
of the priacipal forceps. This done, the 
four branches are drawn together, aud the 
fragment is firmly held, and then broken by 
the action of an expanding drill, the project- 
ing tongue of which, by being developed in 
the interior of the hole first mede in the 
|fragment, completely fractures it, and 
jleaves in the urethra, instead of a large 
| hard portion of stone which stops it up, the 
|finely-reduced detritus. ‘The branches are 
then drawn into the tube, and the instru- 
mest is ea-ily withdrawn, without the 
slightest risk of injuring the urethra, for 
there is no stone within the grasp of the 
jinstrument, since all the detritus was left 
jat the spot where the comminution of the 
| fragment took place, in order to be ejected 
by the first flow of urine from the bladder, 
Such are the means, more stud:ed than the 
former, by which I methodically extract 
from the anterior portion of the urethra 
fragments entangled there, without ever 
exposing this pas.age to the danger of vio- 
lent manipulations. For before uttempting 
to move the fragment, the urethra is care- 
fully diluted; the action of the drill is 
wholly confined to the fragment, and can in 
no way injure the urethra; and, lastly, no 
portion of the fragment being even with- 
drawn in the forceps, there is no possibility 
of excoriating the urethra, as sometimes 
might occur with those izsiruments which 
are made indi-criminately to seize frag- 
ments and draw them along the urethra. 

This last-named mechanical combination, 
adapted to extract fragments lodged in the 
urethra, complet s tle series of means 
which I have devised to remedy one of the 
most serious difficulties connected with the 
operation of lithotripsy. It also forms a 
complement to the labours I have under- 
taken, with a view to render more prompt 
and easy the cure of culculous patients, 
without resorting to the knife. 

This memoir will therefore terminate the 
communication which I bad to lay before 
the Academy on the subject of lithotripsy. 
1 trust this learned body will recognise and 
appreciate the zeal and perseverance with 
which 1 have sought to convert a branch of 
surgery, which at first consisted in the 
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empirical and exclusive application of a 
single instrument, into an art ‘susceptible 
of analysis and- development; capable of 
furnishing the: beneficent ‘band of the sur- 

mn with varied means for the relief of 
afflicted humanity, and which may, I hope, 
now be ranked ‘amongst: the most positive 
subjects of study. 





EXTERNAL APPLICATION OF 
QUININE IN AGUE, 





To the Editor of Tut Lancer. 


Sin,— Through the medium of your 
widely-circulating periodical, I wish to 
direct the attention of the profession to a 
fact of some importance in the treatment of 
intermittent fever. It is this:—cases of 
ague sometimes occur, in which it is un- 
advisable or impossible to administer the 
sulphate of quinia internally. Under such 
circumstances, I have seen the following 
treatment attended with the best effects :— 
A blister is applied over some part of the 
epigastric region; when it has risen, the 
cuticle is removed, and the surface lightly 
sprinkled with the sulphate of quinia, and 
dressed with some simple ointment. Ab- 
sorption of the quinia takes place, and thus 
the cure is accomplished. 


Ihave seen this plan adopted in several 
instances with general, but not invariable, 
success; but neither is the quinia treat- 
ment in the other forms, when admissible, 
invariably successful. I think it but right 
to state, that in most, but not in all, in- 
stances, this application is attended with 
considerable pain for some hours, and in one 
case there was a superficial ulcer produced 
by sloughing of the cutis. I would suggest, 
but have not tried, poulticing the blistered 
surface for the first twelve or twenty-four 
hours after removal of the cuticle, and then 
applying the sulphate of quinia in the form 
of ointment, combined with opium or bella- 
donna, &c., to obviate pain. 


This treatment I have never seen in 
print, and first heard of it in the hospital 
of this town, where the experiments were 
made at a period when ague was prevalent 
in the neighbourhood. If it is of any 
value, which can only be decided by longer 
experience, I must acknowledge that to my 
scientific friend Dr. Purcell, who is at the 
head of that institution, is due the merit of 
suggesting it. I am, Sir, yours, &c., 

Tuomas Crristian. 


Carrick-on-Suir, Ireland, 
Feb. 13, 1833. 


No, 495, 





STATISTICAL REMARKS 
ON THE EFFECTS OF 
CHOLERA IN FRANCE 
DURING THE EPIDEMIC OF 1832, 


By A. Mongav ve Jonnes.* 


ist. Tne duration of the irruption of 
cholera in France extended from March 
15th to December 3ist, 1832, a period of 
291 days, or nine months anda half. At 
the end of that period, the disease still 
existed in twelve departments, notwith- 
standing the diminished temperature. 


2nd. The departments in'which the cho- 
lera continued from the beginning to the 
end of that long irruption, are those of the 
Pas de Culais and Seine. 

Srd, The disease attacked 50 depart- 
ments successively, viz. 


In March ...ccccccsosee 3 
Apfil.. cccccccccccece B12 


May ..ccccccccccsece 
June ee eeeeeeeeeeee 
July ..cccccccccces oe 


August ...seee 
September .......+++ 


4th. The entire surface of these 50 de- 
partments is 16,267 square leagues, which 
leaves 10,783 for the 36 departments not 
attacked by cholera in 1852. 

5th. But in marking the degree of the 
infection, the area overrun by the cholera 
must be limited. Nineteen departments, 
containing 5840 square leagues, were en- 
tirely overrun; twenty-one departments, 
containing 7228 square leagues, bad not a 
third of their population infected. Forty 
departments, then, containing 13,068 square 
eagues, suffered severely from the disease. 
Ten other departments, containing 3199 
square leagues, suffered but slightly. 

6th. Leaving out these departments, we 
may conclude, generally, that the cholera in 
nine months and a half of 1832, has spread 
over about half the surface of France. 

7th. The disease spread by contiguity, 
as in the other parts of Europe, following 
lines, of which Paris was the centre, rami- 
fying with the communications through the 
country. 

8th. In each department the time of the 
irruption was sooner or later after that of 
Paris, in proportion to the distance from, 
and the frequency and rapidity of the com- 
munications with, the capital, Thus the 
departments of the east became infected in 
the following dates, viz. 


ee 
* Communicated by Sir David Barry. 
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Seine .....+..++ee-- March 24, 


Seine and Marne .... April 2. 
Marne ...cceeseees —— il. 
Meuse .......eee0. — 16. 
Moselle ........+005 — — 27. 
Meurthe ........++ May 4. 
Vosgez ...eeeeeeees —— 13. 
Haute Saone ...... «- June 16, 


In the western departments, the disease 
broke out as follows :— 


Seine ....¢...0+.+++ March 24, 
Seine and Oise ...... — 28. 
Eure and Loire ...... April 8. 
Indre and Loire ...... — 19. 
Deux Serres eeeeeeee — 25. 
Vendée .......4+- «+ July 10. 
Charente [pferieure .. August 4. 
Charente .....eeeees. — . 


The cholera, which got into the depart- 
ments of the south by the navigation of the 
Rhone, did not appear there before the end 
of August, or in the course of September ; 
a days after Paris had been at- 
tacked. 


9th. The mortality produced by cholera, 
divides the infected departments into three 
series, viz.—The first comprehends those 
where the deaths were above 1000. The 
second, those where the deaths were from 
100 to 1000. The third, those in which the 
official returns give under 100 deaths. 


10th and 11th. Recapitulation of these 
series, Omitted. 


12th. The degree of rapidity with which 
the disease spread in different directions is 
as follows :—Cholera appeared in Calais on 
the 15th of March 1852, and broke out at 
Arlis on the 17th of September following, 
having thus, in 186 days, traversed 200 
leagues, forming the great diameter of 
France from north to south. 


The disease was recognised in Paris, the 
centre of the kingdom, on the 24th of 
March. On the 27th of April following, it 
had spread by contiguity to the department 
of the Moselle, and on the 11th of May to 
that of Finisterre, taking thirty-five ) dren 
to reach the eastern, and fifty days to arrive 
at the western, frontier of France, having 
traversed on the one side seventy leagues, 
and on the other 120. 


Thus the cholera has traversed the terri- 
tory of the kingdom from north to south at 
the rate of one league in twenty-four hours, 
whilst, from east to west, it required but 
eighty-five days to travel a distance of 190 
leagues, which gives a rapidity of spread 
greater by one-half. 

13th, The progress and the decline of the 
disease, made out at the end of each month, 
are as follows :— 


Persons attacked. Deaths. 
April ......+.38,005....16,607 
May ... seeee- 31,388 ....11,599 


July ..seees 
August . 
September ....19,859.... 9,049 
October ...... 8,410.... 9,689 
November .... 4,225.... 1,727 
December..... 1,270.... 602 


229,533 94,666 


Thus the cholera attained the maximum 
of its effects during the fourth month of its 
invasion. Its power of propagation after- 
wards diminished from month to month 
with the diminution of the temperature. 


14th. Still the violence of the disease was 
not diminished by any atmospheric influ- 
ence; for during the tenth month of its ir- 
ruption, as at the time of its first appearance, 
one-half of those attacked died. ‘The official 
documents give a total of three deaths in 
seven attacks. But it is notorious that in 
many cases, deaths from cholera were set 
down to ordinary diseases. For example, 
in Paris, the deaths caused by cholera, or its 
i diate c 1 , during 160 days, 
were diminished by 1708, or nearly one- 
tenth of the whole. 

15th. Admitting these corrections and 
some others, the minimum of the mortality 
from cholera in France may be estimated at 
110,000 deaths, or more than a 300rdth of 
the — 

The mortality from cholera in the differ- 
ent countries of Europe that have suffered 
from the disease, has been in the following 
proportions, viz. 

In Russia (two irruptions) 1-20th 











Austria .......+. +.» 1-30th 
Poland .......cceee 1-32nd 
Prussia (twoirruptions) 1-100th 
Belgium ........++++ 1-120th 
Great Britain and Ire- 

Hand... ..ccccecee 1-131st 
Holland..........+0+ 1-144th 
Germany (in the infect- 

ed parts).......+-- 1-700th 


16th. The average of the ordinary mor- 
tality in France, during 1829 and 1830, 
having been 821,934, the effects of the 
cholera will have augmented that of 1832 
by one-eighth, and during this last year, the 
population will have had scarcely any in- 
crease by the excess of births over deaths ; 
that excess in Paris in 1830 having been 
only 1121. It will take twenty years to 
repair the lose of 20,300 individuals carried 
off by cholera in the space of 283 days. 


— 
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DR. CLANNY ON THE BLOOD IN TYPHUS, &c. 691 , 


ANALYSES OF BLOOD. 


DR. CLANNY AND DR. LATHAM, 


To the Editor of Tut Lancer. 


Sin,—I beg to lay before your readers, 
the result of my analysis of the blood of a 
young hunter, from which a small quantity 
of that fluid was taken, on account ofa slight 
cough. I need scarcely remark, that dif- 
ferent portions (as in my method of analy- 
sis of human blood) were taken, and in- 
vestigated as a explained in the 
pages of your valuable Journal. This analy- 
sis was performed upon the 28th of last 
July. Were the blood of the horse inves- 
tigated in different diseases, particularly in 
affections of the respiratory system, 1 am 
persuaded that the pathology of that most 
valuable animal would receive thereby con- 
siderable elucidation. 

Watt ....ccccdes eccccee 847 
Colouring matter .......-.. 98 
Albumen coagulated at 160° 32 
Free carbon ....... ecccece 10 
Fibrin pressed and dried.... 7 
Salts and a. extractive...... 6 


1000 


As I have my pen in my hand, and am 
writing upon the most important of all ani- 
mal fluids, 1 acknowledge that the perusal 
of Dr. Latham’s lecture, as inserted in a 
London contemporary journal for the 2nd 
of February, considering the high reputa- 
tion of that physician, astonished me. 
eulogium, perhaps a just one, was passed 
upon my friend Dr. Stevens, for what that 
gentleman made known at the College of 
Physicians of London, nearly two years 
after the publication of my lecture on ty- 
phus fever. The passages I allude to are 
as follow :— 

“ Here chemical experiment and clinical 
observation, leading each other as it were 
by the hand, proceed together, and arrive at 
the seminal principle of the disease. Pass- 
ing by this organ and that, and this function 
and that secretion, they penetrate to the 
spring and source of all, even to the blood 
itself, and they there find it, and apply a 
remedy which is able to reach it there. 

“ Truly, these are calculated forcibly to 
arrest the attention of every philosophical 
physician, Are we upon the verge of a 
great pathological discovery? We know 

w much is common to all diseases called 
febrile. Dare we presage that the worst, 
and hitherto most fatal, symptoms of all 
fevers, will soon be shown to bave one ori- 
gin?’ Thata pravity, or deficiency in the 
constituents of the blood, is the cause? 
That this is demonstrable, and that it is 








remediable by the simplest means which 
are always at hand?” 

Need I inform Dr. Latham, and the 
readers of Tue Lancer, that in the most 
direct manner I proved, what the Doctor 
now hints at, by chemical experiments upon 
the blood of typhus patients, and shall tran- 
scribe from pages 9, 11, and 12 of my 
“* Lecture on Typhus Fever,” as published 
by me on the ist of January 1828, a few 
words by way of elucidation :— 


** Blood, 
“« 19th da of 
* In health. typhus. 
6 Watet.ccccsties ccccce GIB .c0e UES 


Colouring matter ........ 160 .... 122 
Albumen coagulated at 160° 121 .... 75 
Fibrin pressed and dried... 28.... 22 


Neutral salts........... — ee 
1000 1000 


“In the progress ef typhus fever, we 
observe a direct approximation in the pro- 
portionals of the blood, to the lymph which 
circulates in the lymphatic system, and 
nothing but a total cessation of sanguifica- 
tion could work this astonishing change in 
the blood, whilst nature, ever true to her- 
self, causes an increased absorption of 
lymph, by the open mouths of the lym- 
phatics, from all parts of the body, to sup- 
ply the place of chyle, which is, as 1 have 
demonstrated, no longer taken up from the 
food in the alimentary canal, as in a state of 
health, 

‘*« From these facts I have come to the 
conclusion, that the proximate cause of ty- 
phus fever is a cessation of chylification, 
and consequently of sanguification, during 
which time the lymphatics of the whole 
system act with increased vigour, and in 
this manner the lymph taken up by them 
from the system, supplies, for the time 
being, the place of the chyle in the blood, 
and as long as this state continues, the pa- 
tient labours under an acute disease, here- 
tofore called typhus fever.” 

As to the method of cure adopted by Dr. 
Stevens in the West Indies, particularly in 
St. Thomas’s, I cannot offer any remark ; 
but this 1 know, that the plan of treatment 
which I mentioned in my work as connected 
with my discoveries in this disease, appears 
to me, after the additional experience of 
five years, to be at least equal to any other 
made known to me since my lecture was 
published; nor dare I presume to expect, 
that the lymphatics in typhus would be so 
good-natured as to take up so readily and 
so directly all the animal and mineral sub- 
stances which might be prescribed for them, 
in order to supply the deficiencies which 
we know and acknowledge that the blood 
undergoes in this most formidable disease. 

In the admirable dissertation on typhus, 


2Y2 








published by my friend Dr. Tweedie, in 
the eighth part of the Cyclopedia of Prac- 
tical Medicine, as well as in the equally 
valuable Dictionary of Practical Medicine, 
by my friend Dr. Copland, Part I., this 
subject is most ably handled, and to these 
works I beg to refer your readers. 

It is my duty, though late, to acknow- 
ledge, that to Dr. Stokes, of Dublin, I am 
indebted for hints upon the appearance of 
the blood in typhus fever, which forced me, 
as conversant with chemistry, to undertake 
ther chemical analysis of blood in typhus 
fever, and also in spasmodic cholera. 

I remain, Sir, 
Your most obedient humble servant, 
W. Rei Cranny. 
Sunderland, Feb. 16, 1833. 





THE LOBELIA INFLATA, 
To the Editor of Tux Lancer. 


Sir,—Permit me, through the medium 
of Tue Lancer, to make a few observations 
on one of the most valuable plants which 
has yet been discovered, a plant calculated 
to relieve the sufferings of our fellow men 
to an equal, if not greater degree, than any 
hitherto known. 1 allude to the Lobelia in- 
Jlata. From long experience and patient 
investigation of the properties of this plant, 
both in England and America, I have no 
hesitation in saying that it merits the first 
place in the Pharmacopeia, and time will 
show that my opinion is not hastily formed. 
I need not repeat the high encomiums so 
recently passed on it by Dr. Elliotson, the 
most enterprising physician of the age; 
but as the plant is not generally known, 
and consequently but little used, it may 
not be uninteresting to many of your read- 
ers to be made acquainted" with some par- 
ticulars respecting its genus and natural his- 


ry. 

The lobelia inflata belongs to the 19th 
class syngenesia, order monogynia, of Lin- 
neus. ‘lhe genus contains a great variety 
of species, fifteen of which grow im the 
United States, all of them possessing medi- 
cinal powers, but the plant in question is 
the most active of its congenera. Its pro- 
perties were totally unknown until I ob- 
served the cattle and horses searching after 
it in the spring. After being confined to 
dry food in the winter, many of them be- 
come * hide-bound,” and affected with dan- 
driff, and they will then eat the plant 
greedily, which brings on a powerful sali- 
vation, vulgarly called ‘ the slavers.” 
Sometimes, by eating too much, they are 
poisoned, and but for the use of turnips and 
cabbage leaves, which they devour with 
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cotic powers. In ashort time their skin 
| becomes soft, and assumes a healthy ap. 
|pearance. The lobelia inflata is the plant 
| which gives the emetic quality to the well- 
| known Indian “ black-drink.” It also enters 
| into many and various combinations in the 
Indian practice of physic. 

Its qualities are,—a most powerful and 
efficient emetic, narcotic, expectorant, anti- 
spasmodic, diuretic, and sialagogue. It 
contains an acrid principle, caoutchoue, 
and extractive. In its effects it acts very 
much like tobacco, but the action is more 
speedy and diffusible. Like most other 
medicinal plants, unless it be collected from 
its proper locality and elaboration of its 
sap, it is sure to fail in producing the de. 
sired effect. Its antispasmodic and seda- 
live properties are so fugacious, that they 
are dissipated by hot infusion, and are like- 
wise affected by light, whilst its narcotic 
| qualities are retained. By exposing the 
tincture to the light, it is changed from a 
| light green to a dark brown colour. When 
| given in large doses, like other narcotics, it 
affects the brain, and produces a lasting 
prostration of strength. Such effects, how- 
ever, do not take place when its antispas- 
modic and sedative properties are pre- 
served. Hence the disagreement among 
medical men as to the specific action of 
plants,—attributable to the slovenly man- 
ner in which the plants are collected, pre- 
served, and prepared. In proof of this [ 
will instance the plant in question :—Seven 
or ten drops of the tincture, prepared by 
me, is acknowledged to be equal to a 
drachm and a half of that sold in some of 
the shops. 

Its medical properties and uses.—Lobelia 
inflata has been givenin asthma, I have 
found it (with few exceptions) a perfect 
specific in every case of pure asthma ; and, 
as Dr. Elliotson has justly observed, ‘ all 
otber remedies hitherto made use of in the 
above disease are as nothing compared with 
it.”” For twenty years | have been in the 
habit of using it; and in chronic bron- 
chitis, loss of voice, nervous cough, hoop- 
ing-cough, catarrh, and other diseases of 
the bronchia and larynx, 1 have found it 
equally efficacious. ‘There are other dis- 
eases of a more complicated nature, in 
which great good has resulted from its use, 
viz. convulsions, tetanus, hydrophobia, St. 
Vitus’s dance, &c. In conclusion I have 
only to observe, that though the plant has 
been known for many years to the Indian 
tribes of America, yet to me the Americans 
are indebted for the discovery of its medi- 
cinal properties. * * * (The remainder 
of this letter is an advertisement.—Ep. L.) 

I am, &ce., 
Cuarctes WuitLaw. 








avidity, many would fall victims to its nar- 
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MR, H. L. SMITH’S DISPENSARIES. 


To the Editor of Tuk Lancer. 


Sin,—Your observations on my letter in 
a contemporary journal, on an ‘‘ Improved 
Constitution for Dispensaries and Hospi- 
tals,” are so different from what they ought 
to be, and from the spirit and temper in 
which it was written; and are, besides, in 
such manifest ignorance of my Plan for 
Dispensaries, that I should have held my- 
self excused from complying with your re- 
quest for further information, but that you 
appear favourable to the cause of emanci-4 
pating the medical ——_ from the dis- 
graceful practice of farming the parish poor 
to individuals. It is now nearly twenty 
years since I first began to expose this prac- 
tice by showing the principle to work amiss 
forthe poor, the public, and the profession, 
and not as you* and some of the public 
papers were doing, entering into anony- 
mous attacks on medical men who are com- 
pelled to have this practice or none at all. 
‘The following petition, which was presented 
by Lord John Russell to the House of 
Commons in 1824, contains some of my 
arguments against the practice ; and as it 
has not, that I know of, ever appeared in 
any of the public prints, and as I intend 
to have it presented again in the present 
sessions, you may possibly think it worthy 
of insertion in your periodical. If you do 
not, pray be so good as to leave it at your 
office with this letter till called for.t 

To return to your critical observation on 
my letter in the Gazette. The title for my 
plan has for many years been ‘‘ Self-sup- 
porting Charitable and Parochial Dispen- 
saries,” because these words embrace the 
nature of the three sources of income from 
which the funds are to be derived. ‘The 
charitable honorary subscriptions and dona- 
tions ought to be sufficient to find the outfit, 
and an annual income equal to the probable 
charges for rent, stationery, coals, servants’ 
wages, &c.; and a little reflection ought to 
satisfy the wildest democrat that such a 
subscription is necessary whilst wages are 
so low, that the most one can hope for is, 
that the working people may be equal to the 
weekly payments. ‘To those who know any- 
thing of the grades of responsibility in so- 





_* “ You”!—Does Mr. Smith know the mean- 
ing of the words which he employs in writing? We 
write attacks—anonymous attacks, on medical men? 
Isnot the name of the Editor of Tue Lancer at- 
tached to every volume of his Journal, and has he 
ever shrunk from any responsibility incurred by his 
writings—any responsibility, moral, personal, or 
legal? Mr. Smith complains of our “ ignorance’? in 
condemning his plan! Lethim remove the beam at 
home, before he seeks to disturb the mote elsewhere. 


ciety, it will be manifest, that a class of 
honorary subscribers are necessary on 
another account; for it is amongst them 
the machinery must be found of com- 
mittee, secretary, treasurer, collectors, or 
auditors of a dispensary can be found. For 
the benefit of the physical strength, we must 
combine it when we can with the moral 
worth of each neighbourhood respectively, 
and | therefore entirely concede to the rich 
the privilege of finding the outfit and 
part of the annual income. Happy they 
who will so condescend to win the affec- 
tions of the poor! 

The proper self-supporting or free mem- 
-bers fund, and the payments of parishes, are 
kept distinct from the other, and ought to 
be divided proportionably amongst the me- 
dical men of the district, for the patients 
they have visited and prescribed for re- 
spectively, Every one of whom also who 
bas resided three months in it, ought to have 
a right of belonging to the dispensary ; and 
I cannot but express my great surprise that 
you, the editor of Taz Lancet, who have 
been popular as the champion of the in- 
terests of the junior members of the pro- 
fession, should forget your safest ground of 
patronage, and endeavour to impede the 
progress of a scheme especially calculated 
to,xmprove cheir condition, to place their skill, 
assiduity, attention, and kindness, on better 
grounds than they can ever be by indivi- 
dually farming the sick poor of parishes, 
If you know practically anything of the 
matter, you may make a distinction between 
an individual contracting for the parish 
poor with an overseer, in his parlour, and a 
committee contracting with the overseers by 
districts at a fixed (perhaps in time a le- 
galised) rate by districts of parishes in 
proportion to their populations in a public 
meeting, where overseers, surgeons, gentry, 
honorary subscribers, are all exposed to the 
liberalising influence of publicity. Such 
arrangements will do away with the shame- 
ful monopolies of practice, and disgraceful 
subserviency to men in power, that the old 
hospitals, dispensaries, and parish con- 
tracts, have upheld. 

Truly ‘‘ Sin does stick as a nail ina stone 
wall between buying and selling” the ne- 
cessities of life. Let us of the profession 
unite in endeavouring to loose it in ‘* buy- 
ing and selling’ the bowels of the poor, 
the most odious traffic in the kingdom. 

The new dispensary has every recom- 
mendation for young practitioners, and 
when the principles of self-supporting cha- 
ritable and parochial dispensaries are tairly 
and fully acted on, ee members 
of the profession will find a field of prac- 


tice open to them in every considerable 
town in the kingdom. They need not then, 





+ We will find room for it next week.— Ep. L. 


as they now do, have to purchase an open- 
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ing—an arena in which they may try their 
skill, A,B,C, D, will approach the dis- 
with their surgeons and apotheca- 
ries’ diplomas, and need seek no extrinsic 
aid. And as I calculate that the working 
classes in every 
find an income of 500/. per annum, there 
will probably be found, when the drugs are 
paid for, sufficient to remunerate A, B, C, D, 
even though E, F,G, should be added to 
their numbers, quite as much as the old 
practitioners now receive from the same 
classes of society. 

But, Mr. Editor, I wish to recommend it 
to the public on higher grounds than the 
benefit it may be of to the medical men, 
which you may gather from the accompany- 
ing paper. You ought not to have called 
it self-supporting, as if I had deceived the 
public myself by calling it by that name 
—_ If you require further information, 
and will put it in the form of queries, I 
will answer them; and 1 now beg to tell 
you for myself, and my plan ; that] neither 
require or desire any courtesy or patronage 
whatever; but pray understand it before 
you attempt to explain a subject: it is a 
good plan in practice for the sick poor,— 
it is good for the public in more respects 
than | have time to point out to you; and 
it is an admirable plan for the juniors in 
the profession, and 1 have no doubt that in 
a few years, dispensaries on this comprehen- 
sive scheme will be as general as national 
schools. Tur env of education ought to be, 
practical habits of providence and forethought, 
which are perhaps better applied by these 
dispensaries than in any other scheme what- 
ever at present practised in this country. 

I remain, Sir, yours, &c. 
.H. L. Smrrn, 

Southam, Warwickshire, 

February 9, 1853. 





LETTERS OF DR. MACKINTOSH, 
(Vide Lancet, No, 494, p. 662.) 


Letter to the Chairman of the Meeting of 
Students. 


«Tam much gratified by the perusal of 
the numerously-signed requisition which 
you have done me the honour to present 
to me. Although I am very reluctant 
to offer myself again to the managers of 
the Infirmary as a candidate for the vacant 
appointment of physician, I feel itmy duty 
to comply with the wishes of so large and 
respectable a body of medical students. 

**] shall use every fair means to obtain 
the appointment, and beg to inclose, for 
your information, the copy of my applica- 
tion the managers, setting forth my claims. 





Whatever may be the results, I trust you 
will take some means of conveying to the 


|committee and the gentlemen who signed 
| the requisition, not only my most sincere 


thanks for this great proof of their con- 


pulation of 10,000 can sideration towards me, but an assurance 


that my exertions in the cause of medical 
science shall be unabated. Your fuithful 
and obliged servant, 
*‘Joun Macxtntosn, M.D, 
«« Edinburgh, Jan. 20th,” 


Copy of Application to the Managers of the 
Royal Infirmary, Edinburgh. 


«*« My Lord and Gentlemen,—lI have the 
honour to offer myself as a candidate for the 
office of physician to the Royal Iofirmary, 
vacant by the death of Dr. Gregory. 

«I beg leave most respectfully to sub- 
mit to your consideration the grounds on 
which | have ventured to make this appli- 
cation. Having completed my medical 
studies at Edinburgh, [ entered the public 
service as Assistant-Surgeon of Artillery in 
the early part of the vear 1808, and was 
actively employed with the army, in the 
field and at sieges, till my health suffered 
from the effects of climate, exposure, and 
fatigue in the discharge of my duties. I 
was placed on half-pay in the year 1819, 
As soon as my health was re-established I 
began to practise in Edinburgh, and have 
also been engaged in teaching medicine. 

“*My first course of lectures on mid- 
wifery and diseases of women and children 
was attended by 25 pupils, the present 
course by nearly 80; my first course of 
lectures on the practice of physic was at- 
tended by 40 pupils, the present by nearly 
200, 
«The first medical work which I pub- 
lished was on puerperal fever in 1822, 
which was so well received by the profes- 
sion that it is now out of print. In 1829, 
I published a work on the principles of 
pathology and practice of physic, in two 
volumes, which has since gone through two 
editions, and since the first of November 
last 500 copies of the third edition have 
been sold. 

«‘When this city was threatened with 
cholera, I reluctantly accepted the situation 
of physician to the Drummond-street Hos- 
pital, which was pressed upon me. Having 
accepted the office, I endeavoured to per- 
form the duties to the best of my abilities. 

“« During the first seven months | passed 
upwards of thirty entire nights in the hos- 
pital; and in addition to visiting it seven 
or eight times during the dav, | generally 
made a night visit, between the hours of on 
and three o'clock a.m. In thus consei- 
entientiously discharging the duties which 
I had undertaken, I, on two different occa- 
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sions, ran the risk of my life, and the re- 
ceipts of my private practice were mate- 
rislly diminished, from the dread which 
many had of infection, and from my not 
being in the way when sent for. 


“A requisition has been forwarded to 
me, signed by upwards of 300 of the medi- 
cal students of Edinburgh, requesting me 
to offer myself to you as a candidate. 


«Such, my Lord and Gentlemen, are the 
grounds on which I venture to solicit the 
appointment. Should they meet with your 
approval, no exertion shall be wanting on 
my part to discharge the duties of the 
office with zeal and fidelity ; but should any 
other candidate present higher claims to 
your consideration, I shall most willingly 
withdraw mine. I have the honour to be, 
&e., «* Joun Macxintosu, M.D. 


*,* So much for the feelings and inte- 
rests of the students.—Ep, L. 


seemed to indicate. Having invited me, 
therefore, beside him, he proceeded to ques- 
tion me thus :— 

Q. ** Of course you passed some college 
ere you came here ?””—A, ‘‘ Yes,” 

Q. “* Which? ””’—I informed him which. 

Q. “* What sort of examination do they 
usually give there?” — A. “A very fair 
one.” 

Q. “« On what subjects ?”—A,. * On ana- 
tomy, physiology, chemistry, materia me- 
dica, &c.; just, I presume, as you do 
here.” 

Q. “ What is the average time of the 
examination ?” —A. ‘‘ From half an hour 
to an hour and a half, though I have known 
some shorter,” 

Q. ** How long might yours last now ?” 

] was surprised at this inquisitiveness, and 
thinking it highly inappropriate, asked,— 
“* How long think you ?” 

My presumption met its rebuke, The 
dignity of the examiner was awakened and 

ffended, and frowning he replied, ‘‘ It’s 





ACCOUNT OF 4N 
EXAMINATION 
AT 
APOTHECARIES HALL. 
1832. 


—_— 


For the information of uninitiated students, 
I preface the following account of what 
d at my examination at the Apothe- 
caries Hall, London, for the license to prac- 
tise, by stating that there are two exami- 
nations, conducted in separate rooms,—the 
Latin examination always preceding the 
Medical. 


I had been advised to get as quickly 
through the former as possible, proficiency 
in Latin, or something approaching to pro- 
ficiency, being a passport to favour in the 
next ormedical room. Hurriedly glancing 
over the printed Latin sheet placed before 
me, I saw at once that the contents were 
familiar to me, though, perhaps, to my 
shame it may be said, that I had never 
read a page of either Celsus or Gregory, 
having always imagined myself much more 
usefully employed in acquiring the abun- 
dant medical lore taught in the English 
language. My translation was finished, 
and handed up in the course of a minute or 
two, The examiner seemed, however, to 
suspect that the task was too quickly ac- 
complished to allow of its being any other 
than a translation got up for the nonce, 
and that on minutely questioning me, I 
should be found to possess less knowledge 
of the language than so much dexterity 





my business to question you, Sir, not you 
me.” I then told him the time. 

Examiner. I can tell you, Sir” (with an 
emphatic shake of the head), ‘‘ you shan’t get 
off here so soon.” ‘‘ Nor do I expect it,” 
I observed. 

The following is the manner in which m 
knowledge was tested, in accordance wi 
this threat. 

Q. “« What part of speech is that?” — 
A. “ A noun.’ 

Q. “* What! nothing else ?”—A. “ Per- 
haps you prefer calling it a substantive—a 
substantive-noun or a noun-substantive.” 

Exam. * ye, that will do, Sir. Name 
the genitive.” I did so. 

Exam. ‘‘ Aye, you appear a pretty good 
Latin scholar.” 

I confess I was a little astonished to find 
myself complimented on my Latinity, be- 
cause | knew the nominative and genitive 
of the first declension. 

«* What is that?” continued he. — 
A. “A verb.” Now, thought I, if he 
do not ask me ‘‘ what part,”’ he does not 
know it himself, and is afraid, in case I 
confess ignorance, or name it purposely 
wrong, to try him, he could not set me 
right, and would be detected. Very pro- 
bably my surmise was correct, for he 
did not make the inquiry, but proceeded to 
another word, and picked out a participle. 
I thought I might bere have the opportunity 
of finding him out. He inquired ‘* What is 
that ?’—* A part ofa verb,” Isaid. He 
probably knew it, for he continued,** What 
part?’ I told him, and so, and * 80 soon”, 
ended my Latin examination. 


All this was over long before the other 
three gentlemen present had finished their 





translations, so I was sent into another 
room to wait until they also were ready to 
proceed onward, 


. 

When they appeared, we got each of us 
acard with our name inscribed thereon, to 
present to the examiners in the next room ; | 
and as luck would have it, I who had la-| 
tinised so quickly, marched last into this’ 
second apartment, where I fell into the 
hands of another kind of personage from 
the great classic scholar I had left. I sus- 
pected at once that some little preconcerted 
arrangement had been made here, for my 
Latin performance was lying before me, and 
I anticipated nothing less than to be borne 
down with a power of medical knowledge, 
directed in the form which might, in the 
vulgar tongue, be denominated ‘ brow- 
beating.” The examination here also was 
= by some leading questions, which, 

owever disagreable, 1 was compelled to 
answer, and by which the parties made out 
(for I did not choose to dissimulate) that I 
had a Diploma, and had been many years in 
practice. One or two very impertinent 
questions I shall not put down. They 
related wholly to my private affairs, and 
had nothing whatever to do with the proper 
ousiness of the occasion. The “‘examina- 
tion ’(!) then proceeded :— 

Exam. ‘‘ You will read us a recipeor two, 
Sir.” I did so, and was told, anew, how 
well I knew Latin (because I could dis- 
tinguish a declension, or that, which not to 
know, would ensure a-good flogging to any 
lad of the first form ! 


In the course of one dirty greasy recipe, 
there occurred a word, or part of u word, of 
which I could make nothing. It was a 
mere assemblage of pot-hooks. Catching 
with avidity at the idea of a failure, my 
** examiner” observed—‘‘ There you break 
down, Sir.”—* Do I, Sir?” replied I, as- 
tonished.— Exam, ‘ You do, Sir.”—** Nay, 
Sir,” said I, «‘ if you can spell the first half 
of that illegible word, I will give you both 
termination and translation.”"—This he con- 
descended to do thus—“ P—R—#—S—C"” 
—‘* Prescriptum,” said 1 at once.—* Oh! 
you know it then do you?” remarked he, 
and the dirty book on which the greasy- 
much-thumbed recipes were pasted, was 
forthwith laid aside. The week before 
this I had succeeded in reading a recipe 
which had lain at a chemist’s for a week, a 
host of translators who had seen it during 
that time having been unable to make out 
a line of it. I contrived to unriddle the 
hieroglyphics, by trying to decipher them 
backwards. This recipe should be for- 
warded to the Hall. it would be quite a 
Godsend to the puzzle-men. They might 
-_ Champollion himself with it, were he 
alive, 





EXAMINATION OF A CANDIDATE. 


My education had been acquired north of 
the Tweed, and I bad heard that the éxam. 
iners were peculiarly smart with gentlemen 
from that quarter on the Materia Medica. In 
this department, besides being the branch 
of which, as drug-dealers, they perhaps 
knew most, they had been unusually suc. 
cessful, I had heard, in rejecting appli- 
cants from Scotland. 

The Materia Medica was now before me, 
and was proceeded with as follows :— 

Q. “ What is that?”—* A, Bonplandia 
Trifoliata.” 

Q. “« What is it, Sir?”—A. * Oh!” 
(imagining he wanted, or preferred, the 
other name), ‘‘ Gallipexa Cusparia.” 

Q. “ What is it, Sir?’”’—The third name 
for the same substance was still left, so J 
gave it—* Cusparia Febrifuga.” 

** What is it, Sir?” (raising his voice) 
was still the demand! It now occurred to 
me that it possibly might be the word Bark 
which he wanted, so { replied—* Bark of 
the Bonplandia,” &c. 

Exam. ‘“* Why can’t you say so then, 
Sir?” 

‘© Q. This?” putting his finger on an- 
other article-—A. ‘‘ Cinchona Lancifolia.” 

Q. * What is it, Sir ?’’( sharply).—A, “I 
beg pardon, the bark of the cinch.,” &c. 
Exam. ‘* Say so then, Sir, if you know 

And this?” ‘ The bark of,” &c. 
Exam. ** Well, we shall get atit by-and- 
by | see. And this?”—I gave the Linnean 
name, 

Q. “ But what is it, Sir?”—A. “ A gum 
resin.” Exam. ‘* Well (tartly), why not 
say so then?”—In this amiable m we 
proceeded, my examiner making some simi- 
larly irritating observation after almost 
every answer, till he came to one thing 
which I had never seen, and of course did 


it. 


not know, frankly confessing my ignorance. 

Exam. ‘* What! you don’t know it?”— 
A, ** No, Sir, I am sorry to say I have 
never seen the substance until now, and do 
not think proper merely to guess at it.” 


Exam. ‘“‘Oh! then, there you break 
down. You don’t know that? There, you 
are totally ignorant.’’"—I heard all this with 
astonishment. I had used, and thought I 
knew, almost every article in the Materia 
Medica. I asked the name of this sub- 
stance, but the information was refused me, 
with rudeness. ‘‘ He had not,” he said, 
**come there to instruct me; I had come 
there to answer him.” By-and-by, how- 
ever, he recurred to the subject, and hap- 
pened to name the substance, adding, that 
‘© I knew nothing about it.’ The hastiness 
and falsity of this assertion were equal. The 
moment I heard its name,I found that I 
knew everything respecting it, but I had 
always been accustomed to see the sub- 
stance either in powder, or in its dry, pre- 
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,d state, while the specimen before me 


The Pharmacopwia was now opened, but 


was fresh gathered. I told him this, but in| here I felt quite at home. The Latin was 


putting my knowledge anew to the proof, 
another opportunity occurred for resorting 
to his previous indecorous mode of exami- 
nation, Which he was not slow in seizing. In 
mentioning one of its preparations, 1 was 
for an instant in error, but immediately 
begged pardon (I had given the Edinburgh 
name), and set myself right. ‘* Don’t beg 
pardon here, Sir,” was the comment; ‘‘ we 
have nothing to do with the Edinburgh 
Pharmacopeia. You came here, not to con- 
fuse the two Pharmacopeeias, but to answer 
questions according to our own.” 


The names of a great many more sub- 
stances were then given to him in answer to 
his inquiries, until at last we came to the 
following :— 

Q. ** What is that, Sir?” —A. “If I am 
not mistaken that is” so and so (naming it), 
“is it not, Sir?” Exam. ** What, Sir! 
do you presume to ask me? Must I repeat 
that you came here to answer my question, 
—not to put questions to me? If you are 
uncertain, then you don’t knowit.” This 
was untrue, for, will it be believed, J had 
correctly named tho article! But seeing 
what kind of reward I obtained for my diffi- 
dence, I determined that should anything 
else occur respecting which 1 was in doubt, 
I would make a dash at it, as my temerity, 
though it might merit, could hardly meet 
with, more severity. Such an opportunity 
did occur. I dashed at it, and was compli- 
mented on the occasion, the only one on 
which I truly deserved rebuke. 


A new subject was now selected—che- 
mistry ; and here the very first question was 
put in a manner which was calculated 
merely to puzzle me, not to prove my 
knowledge. 1t failed however. 

Q. “ ls there any substance which has 
the peculiarity of forming both alkalies and 
acids ?”"—A, ** Yes, oxygen.” 

Q. “ Well, Sir, and what do you call 
potass ?”"— 4, ** An alkali.” 

Q. ‘* Why” (angrily) “we know that, 
Sir. Is it nothing else ?”’—A. “ Potassium, 
incombination with oxygen.” 

Q. “ Well, Sir,” (1 submit that in this 
instance, and that which follows, the first 
Were equally good answers with the second), 
“how may potassium be obtained ?”—A, 
“ By galvanism.” 

Q. ** We don’t want to know about that. 
Is there no other way 1—A. “ The gun- 
barrel process,’”’-—which I gave minutely, 
when, after asking many things respecting 
potassium and its peculiarities, the decom- 
position of water, &c., my examiner brusquely 
told me (after all this undignified imper- 
tinence) that «I appeared to be a very re- 
spectable chemist ”’ ! 


perfectly easy to me, and with the decom- 
positions I was minutely familiar. I had 
gone over them all, again and again, with a 
celebrated chemist and his private pupils, 
and so au fait had I been at them, that these 
gentlemen were often turned over to me to 
have explained to them the minutest chemi- 
cal points. Here, then, I eytertained no 
fears, and however nearly he had succeeded 
hitherto in breaking my temper, I thought 
that now I should certainly succeed in par- 
rying every tilt that might be made at it. 

A trying decomposition was put before 
me. J knew it intimately, but not begin- 
ning as the examiner wished, he told me at 
the very onset, flatly, that I knew nothing 
about it! I felt rather surprised at this in- 
telligence, and offered to begin anew, when 
he suddenly shut the book, threw it aside, 
and assured me again that I knew nothing 
on the subject. My amiability was dis- 
turbed. For even supposing me to have 
been wrong (which I was not), he might at 
any rate have tried me on another. I then 
said something saucy, and on his replying to 
it, and [ imagining that a determination was 
already formed as to how the day should 
go, I at once told him that I had not come 
there to ask a favour of any one, and ac- 
cordingly desired none. From this moment 
he became a mild man; in truth 1 was suf- 
ficiently irritated not to care one farthing 
for him. ‘¢ What is that?” said he.—** The 
dog-rose,” said I.—** Plenty of that growing 
in your country, sir,” said he, ambitious of 
a fling at me,—* The fruit, sir,” said I, 
«* does not bear much resemblance to that of 
Scotland; it is more oblong, less plum- 
shaped, than this. Such things, however, 
grow inevery country. That, at least (throws 
ing it down), never grew in mine.” 

The rest of the examination was all 
smooth sailing. During the questions on 
narcotic poisons, anatomy, physiology, &c., 
not a rude observation was made, 


The questions usually put to students 
regarding poisons and their action, are of a 
very unfair description; they are usually 
what lawyers call ‘ leading questions,” 
but instead of leading right, they lead 
wrong. Thus :— 

Q. ‘* Suppose a person were using for- 
glove, and his pulse were uot sufficiently 
lowered, what would you do,—bleed ?”— 
The question is a treacherous one, for some 
pupils might, in their agitation, be tempted 
to imagine that such a proceeding would 
be right, because the eraminer had the kind. 
ness to suggest it. ‘They will soon be told, 
however, if they fall into the snare, that 
death would ensue, sag immediately, 
from the rapid absorption of the digitalis. 








Again:—“ A person having attempted to 
poison himself with opium, what vomit 
would you use,—tartar,emetic ?””—A. “‘ No; 
death might ensue, from the same cause.” 

Q. “* How often would you repeat the 
sulph. cupri as an emetic?” —A. “ It is 
dangerous to use it oftener than once.” 

Q. “Suppose you had a person nearly, 
or ceperenty: poisoned with opium, you 
would let him be still, would you not ?— 
A. “ No, rouse him up.” 

Q. ** With digitalis would you rouse him 
up ?”—A.“ No,” 

Q. “ How? Why not.”—A. “ Because 
it might, and probably would, kill him.” 

Q. “« How?”’—A. ** Because the over- 
loaded heart could not relieve itself.” 

** Q. How?”—A. “ Because the brain 
would not be sufficiently supplied,” &c. 

These in rapid succession were put to 
me, and, | believe, are put to every one. 

During the course of this examination | 
had the curiosity twice to raise my eyes to 
see if either of the other gentlemen in 
the room was treated in a similar man- 
ner, but though I made the survey cau- 
tiously, it did not escape observation, for, 

essing my thoughts, my examiner in both 
instances said, ‘‘ You have nothing to do 
with the other parties in the room, Sir. 
You did not come here to attend to them, 
but to me.” 

I end by advising young men to show a 
little more spirit, when before these drug- 
dealers, than is usually evinced. They 
seemed disposed to treat me in a manner 
that people do the canine race. The more 
submissive and civilly 1 spoke, the more 
haughty became the apothecaries, but when 
I assumed courage enough to make a tart 
reply, their conduct instantly softened. 
If an ill-treated animal shows his teeth, he 
will save himself from many a blow from 
those who hold sticks in their hands. The 
students will do well to bear in mind the 
advantage to be derived from an exhibition 
of firmness and self-respect, in bis efforts 
to obtain the Worshipful Company's license 
to practise as An Apotuecary.* 





Surcicat Pun.—Some time ago Sir A. 
Cooper was consulted by a directeur of the ballet 
at the opera, fer stone in the bladder, and having 
ascertained that he really laboured under the dis- 
ease, he placed bim under the care of Mr. Costello, 
inorder that he should be relieved by lithotrity. 
The stone was crashed and extracted in three sit- 
tings or drillings. At the last of these sittings Sir 
A. asked the patient, ‘* How many drillings he had 
undergone?”’ “ Three, Sir.”’ replied the patient 
* "Tis a pity,’ said Sir A., that you bave not had 
a fourth.’ The patient, all amazed, rejoined, “ A 
fourth, Sir A.! If it could have been done in one 
sitting, I should have been better pleased.” Sir A. 
—** But if you had had another drilling, it would 
have been all in your own line of busiaess. Patient. 
—‘*How so, Sir.” Sir A.—“ Why, man, in that 
case, it would have been a Quadriile.”” 





* This signature has beev authenticated.—Ep. L. 





PUN BY SIR ASTLEY COOPER.—LATE DR. ARMSTRONG. 


THE LANCET. 
London, Saturday, February 23, 1833, 
—_——— 


Ir may be questioned, whether there is 
any description of literary labour that con- 
fers more real advantages on society than 
that of biography. Memoirs of the lives of 
eminent men, when skilfully and correctly 
executed, open to the minds of young in- 
quirers a thousand sources of informetion 
which might otherwise never be rendered 
apparent to the understanding. Besides, 
they contain great moral and intellectual 
lesscns. They show the difficulty which 
those men have to encounter who are de- 
termined to rise into eminence, and they 
also show in the most satisfactory form, the 
immense amount of esteem, reputation, and 
wealth, which may he acquired by energy, 
industry, and perseverance. Biography, in 
this country, is wofully neglected, It is 
too much the fashion of the living to forget 
the services of the dead, to be unmindful of 
the vast benefits which their labours have 
rendered to society. Sometimes there is rear- 
ed up to the memory of the departed a few 
senseless stones, covered over with plaster, 
and disfigured by a senseless inscription ; 
but what, we would ask, is a more efficient, 
amore honourable monument, than an ela- 
borate and faithful record of those labours 
which won the respect of admiring and 
grateful thousands?’ Always thankful for 
biographical sketches of eminent indivi- 
duals, and our gratitude being ever in pro- 
portion to the diffuseness and fidelity of 
the memoir, we have read with feelings of 
peculiar satisfaction the one just executed 
by the pen of Dr. Boorr. In the volume 
before us, there is a deeply-instructive les- 
son to young practitioners in medicine. In 
the account of the progress of Dr. Arm 
strove, from his obscure station in the 
country, to his elevation to one of the high- 
est pinnacles of his profession in London, 
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there are many circumstances which de- 
serve to be considered with the nicest atten- 
tion, because, if they be duly valued, and 
weighed with a just feeling of discrimina- 
tion, they may lead to consequences, the 
importance of which it is not easy to esti- 
mate. It must not be considered, however, 
that the road to fame presents an inviting 
surfuce, and that a man, by merely entering 
on it, can at once attain the height of his 
ambition. No; it is difficult of ascent, 
steep, laborious, rugged. That occasional 
side-paths exhibit themselves we do not 
deny, but when the Temple of Fame is en- 
tered other than by the broad and noble por- 
tico that opens at the extremity of the 
rough, straightforward, road, fronting that 
brilliant edifice, it is seldom that possession 
is long secure. Science disdains to be 
tricked out of that portion of wooing which 
she deems to be due to her beauties and use- 
fulness. If Dr. Anmstronc did not labour 
with the zeal and constancy of a Huyrer, 
still, it must be admitted, that his reputa- 
tion was fairly and honourably acquired ; 
and if proof of this assertion were wanted, it 
would be found in the fact, that his celebrity 
as an author, as a teacher, and as a practi- 
tioner, was on the increase up to the fatal 
hour when he was compelled by sickness 
to abandon his professional exertions. 


A'though the prospects of young practi- 
tioners of medicine are often most gloomy 
and overcast, yet, every now and then, a 
scene of brightness and hope is presented, 
which opens to the view an immense tract, 
inviting to successful and profitable occupa- 
tion. Each of the professions has, un- 
doubtedly, its advantages with respect to 
connexion, beyond alliances of blood and 
But in this respect it cannot be 
doubted that that of medicine holds the first 
rank, Instrumental in assuaging the tor- 


marriage. 


tures of disease, the bearer of comfort to the 
distressed minds of relatives, who, in the 
hour of despondency, are propelled to the 


very verge of despair,—who, in comparison 





with the medical man, has the power of at- 
taching the feelings, and commanding the 
respect, of the persons with whom he 
comes professionally in contact, whether 
those individuals happen to be rich or poor? 
Unaccustomed to kindness, unused to the 
smile of benevolence, seldom, indeed, per- 
ceiving the hand of charity stretched to- 
wards them, the latter ever speak in almost 
terms of idolatrous admiration of whatever 
medical practitioner happens to mitigate 
their distresses, or to administer to their 
wants. The rich, on the other hand, know- 
ing something of the labours and duties of 
a profession like that of medicine, are capa- 
ble, at any rate to some extent, of appre- 
ciating the judicious exercise of medical 
knowledge, and the scientific application of 
medical remedies. Thus, surgeons and phy- 
sicians exercise a delightful control over 
the best feelings of society, which indivi- 
duals belonging to any other profession can 
never hope to enjoy. This is the rule. 
That there are exceptions with regard to 
the clergy we will not deny, for every here 
and there a clergyman is to be found who 
enters upon a conscientious discharge of 
his spiritual duties, in preference to engag- 
ing hostilely with his neighbours, by an ex- 
tortionate exaction of tithes. An instance 
of the fervid gratitude which the relieved 
occasionally feel towards their medical 
benefactors, was beautifully furnished in 
the generous conduct of one of Dr. Arm- 
strono’s patients. The circumstance is 
thus related by Dr. Boorr, at page 61 of 
the memoir :— 

«« Atone time, the mind of Dr. Anmstrono 
was so much a prey to anxiety, that he en- 
tertained serious thoughts of removing from 
town, ‘This idea was communicated to Mrs. 
Oliphant, in whose family he had practised 


for several years, and to whom his worth 


was fully known. She immediately remon-- 
strated against it. With a delicacy which 
added to the extent of her kindness, she ad- 
vised him to set up his carriage, and insisted 
that he should draw upon her banker for 
any sums he might require till his income 
should prove equal to his wants. This 
noble act of devotion to a pure and exalted 


700 


friendship, was honoured as it deserved to 
be; for Dr. Anmstrronc availed himself of 
the liberal offer, and the fruits of this beau- 
tiful instance of mutual confidence were, to 
remove at once the apprehensions he la- 
boured under, and to fortify his mind with 
a confiding hope of ultimate success. He 
never spoke of this disinterested act of 
friendship without emotion. * * * Mrs. 
Oliphant lived to see and to feel the happy 
effects of her benevolence ; and when sor- 
row visited her, as it successively did in 
the untimely fate of several of her children, 
she found the truest sympathy in the grati- 
tude and devotion of the object of her patro- 
” 


nage. 
Although we fear it must be admitted 
that there have existed, do exist, and will 
exist, but few Mrs. Ovirnants, still the 
instances are not rare of great and essen- 
tial services being rendered by their pa- 
tients to young deserving medical men, 
who show in the treatment of disease that 
ability and attention which prove them to 
be deserving of respect and confidence. 
This act from a person who knew him so 
well, inferring as it did the most un- 
bounded confidence in the integrity of Dr. 
Armstrono, carries with it to the mind of 
every reader, a deep, unqualified, convic- 
tion, of the moral worth of the deceased, 
As amorning whirlwind distracts and scat- 
ters the noxious vapours of the night, so 
does this splendid, this magnificent truth, 
confound the slanderers who calumniated 
Dr. Arnmstrono while living; not, in 
sooth, really because he was a bad man, 
but because they envied his reputation as 
a good physician, and a good teacher. 
That Mrs. Otirpuant’s noble conduct 
determined Dr. Anmstrono to remain in 
London, and in that respect contributed to 
his subsequent fame and fortune, not a 
doubt can be entertained. Still, however, 
it was not until the year 1821 that his 
mind, as to what would be his ultimate fute 
in London, was free from apprehensions ; 
“for,” says Dr. Boorr, “I had left 
him in 1821, struggling into notice, but 
still in some degree doubtful of the pro- 
priety ‘of the step he had taken in re- 
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moving to London.” This is somewhat 
curious, considering what happened after. 
wards; for Dr. Armstronc’s works had 
reached London before him, in 1818, at 
which period his celebrity as a medical 
writer was undoubtedly great. In the 
autumn of 1818 he was elected, in the most 
honourable manner, ‘physician, on the re. 
tirement of Dr. Bateman, to the London 
Fever Hospital. Yet Dr. Boorr informs 
us, that in 1821 he was ‘doubtful of the 
propriety of the step he had taken in re- 
moving to London.” ‘ But,” continues 
Dr. Boorrt, ‘on my return from Paris, in 
the summer of 1825, I found him in the 
full enjoyment of fame and prosperity,” 
The lectures of Dr. Anmstronc on the prin- 
ciples and practice of medicine had then 
been in course of publication and circula- 
tion in Tue Lancer throughout every part 
of the British dominions during nearly one 
year, Yet it does not appear to have oc- 
curred to Dr. Boorr, that this wide diffu. 
sion of the knowledge of a gentleman's 
abilities as a physician, was one of the 
great causes, if not the chief cause, of his 
** full enjoyment of fame and prosperity.” If 
the wide diffusion of Dr. Armstronc’s 
lectures had not increased the professional 
practice of the teacher, such a circumstance 
obviously would not have indicated the 
value of his discourses. If the lectures of 
a teacher be approved by the profession, 
his “ consultation practice,” whether the 
lecturer be a physician or a surgeon, 
must be greatly increased by their distri- 
bution throughout the entire circle of medi- 
cal practitioners, We know, indeed, that 
the publication of Dr. Armstrronc’s dis- 
courses added immensely to his practice, 
though he was himself at first doubtful as to 
what would be both the immediate and the 
remote effects of their appearance in the 
pages of this Journal. 

Dr. Boorr, out of a large correspond- 
ence has selected and published a few 
notes to show the simplicity of the man- 
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ner of Dr. Armstrronc in his inter- 
course with his friends, and to illustrate 
through them his character and opinions. 
Amongst these is one which makes some 
mention of the publication of his lectures. 
This we shall extract, together with one or 
two more which will be sufficient to point 
out the simplicity of his manners, and the 
almost childlike amiability of his disposi- 
tion. Having inserted these, we shall re- 
turn to the subject of his lectures. 


* Southampton Row, April 15, 1822. 

“ My dear Boott,—I was very glad in- 
deed to hear so gratifying an account of 
yout dear little babe. I would by all means 
recommend you to persevere in the use of 
her natural food, without any admixture, 
for two months longer, provided Mrs. 
Boott’s health should not suffer. As she 
has some irritation from approaching teeth, 
I should be very much afraid of any change 
of diet at present. 

“I am sorry to hear of poor Boswell’s 
death ; but he formed an integral part of a 
body of men that I have always disliked 
much. I do not like the account you give 
of Scotch practice. I never did admire 
their practice, except old Dr. Hamilton's. 
I recollect very well, when I began to take 
notes, I thought that either some extraordi- 
nary efficacy really was attached to medi- 
cine, or that it was of little consequence ; 
and the practice of the Infirmary led me to 
the conclusion that there was much ‘‘ hum- 
bug,” or, in more delicate parlance, much 
pretension, in physic. Without principles 
the practice of physic is mere empiricism, 
A man should have a satisfactory reason for 
every medicine he prescribes. , 

“I am going to try to establish a clinical 
hospital here. If I succeed, you shall 
go halves with me in managing it, for 
Iam still fixed on your coming to London. 
I mean to set about this in autumn; my 
book will be out then—‘ A General View 
of the Nature and ‘Treatment of Acute and 
Chronic Diseases.’ Pray write oftener, 
and do not think that we have forgotten 
You, because we are such bad correspond- 
ents. With kindest regards to Mrs. B., 
believe me, yours affectionately, 

“J. A.” 


** 39, Southampton Row, Aug. 1822. 

** My dear Boott,—You and Mrs. B. will 
be glad tohear that Sarah and the baby have 
gone on uniformly well. Little Charlie is 


fond of his new sister, who will be of great 
benefit to him, as he has perhaps been too 
= apet. I or that he grows very 

iful, and that he displays a fine intel- 





lect. I shall be proud to introduce him to 
your little sweet babe some day—I wish I 
could add soon, but the time will come. I 
have sent you some lines which I promised 
to write to little Mary long ago. She must 
keep them for my sake hereafter, 

** You, no doubt, have heard of London- 
derry’s death. He appears to have been 
decidedly insane. B——* appears to have 
failed in three points—first, in not drawing 
a sufficient quantity of blood, and usin 
evacuations by the bowels; secondly, inno 
having had proper attendants about him, so 
that he might never have been a moment 
alone; and, thirdly, in not attempting at 
the instant to put his finger upon the artery, 
Jones said that one must lament the man, 
but cannot the minister ;—this is my view. 
He seems to have had more private virtues 
than he had credit for; but why did he not 
carry his better principles into public life? 
Believe me always yours, 

“5,4.” 


** London, April, 1824. 

** My dear Boott,—We regret very much 
that we have not seen more of your 
northern friends. But I am at the wheel 
from an early hour in the morning till Jate 
at night, and dull and tired as any dog can 
be, before sunset. We are glad to hear so 
good an account of you all, and hope that 
dear little Mary will continue to thrive as 
your hearts could desire. 

** You know that Sir Asri.ry Cooper's 
lectures have been published in Tae 
Lancer. Mine are, Ll understand, to be the 
next. There is no protection in the law, 
except the lectures be in manuscript, and 
delivered, accordingly, to the letter. ‘This 
is hard upon lecturers, as a man does not 
wish to see in print anything that must, in 
some respects, be inaccurate ; besides in the 
warmth of certain moments, he may say 
things which, published, might give pain 
to others, and therefore to himself also. 
But we must submit. Public utility re- 
quires it. 

** Kiss little Mary for me. Give my 
love to your mother, brother, and wife. 
God bless you all! Yours, in haste, af- 
fectionately, J. A.” 


Each line of these notes, with the ex- 
ception of a single paragragh in the last, 
exhibits a correct trace of the personal cha- 
racter of Dr. Anmstnone. Passionately 
devoted to the interests of his children, 
when in their society he cast off the au- 
sterity of the physician, and at once became 
their lively companion and playfeilow. 





* Dr, Bankhead.—Ep, L. 
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While speaking of his success in life, he 
was ever alluding to the prospects and in- 
terests of his family. 

Just three weeks before his death, the 
Editor of this Journal saw Dr. Anmstronc 
for the last time, at an interval of several 
months from their previous meeting. The 
visit at that period was occasioned by a 
statement of Eante of Bartholomew's Hos- 
pital, that Dr. Anmsrronc had said to him 
that we were satisfied with his public con- 
duct as a surgeon to that institution. Dr. 
Armsrnono disclaimed having either heard 
or communicated such words. This dis- 
claimer was published by us at the time. 
(Lancer, vol. 1, 1829-30, page 320.) On 
that occasion, this excellent physician ap- 
peared only a shadow of what he had been 
two years previously. His emaciation was 
extreme ; and he spoke in terms of bitter- 
ness and grief, of ‘* the cruelty of Mr. 
Earle in introducing his name into the 
controversy,” which was then going on in 
Tae Lancer. ‘ Mr. Earle,” he said, ‘is 
** now visiting me for aninjury I have sus- 
** tained in my ribs; he is aware of my dis- 
** tressed condition and extreme irritability. 
** Why had he not the candour to allude to 
*‘ the circumstance before he attributed 
** words to me, in his letter to you, of the 
** use of which | have not the remotest re- 
*‘ collection?” He wept in an agony of 
grief, for some time, and afterwards, when 
speaking of his indisposition, and alluding 
to what might be the result to his family, 
should his complaint prove fatal, he again 
burst into tears. Though fully aware of 
his extreme debility, he would not at that 
time, only three weeks previous to his de- 
cease, admit that his disease was phthisis, 
but contended that the irritation in his lungs 
arose from injury to his ribs, which he had 
sustained from suddenly falling forwards in 
his carriage. So strongly persuaded was 
Dr.Armstronc that his health would under- 
go a speedy renovation, that he particularly, 
and in the most earnest terms, requested 
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the Editor to announce in Tux Lancer, 
« that he was sufficiently restored to be 
enabled to resume the active duties of his 
profession, and that he had returned from 
the country to his house in Russell-square, 
for that purpose.” But, alas! in less than 
forty-eight hours from that painful meeting, 
Dr. Armstronc retired to his bed never 
again to leave it with life. We fully sub- 
scribe to all that his biographer has said 
concerning his excellence as a man, his 
skill as a physician, his ability as a teacher 
and author. 

One word respecting the lectures. 

In the last note we have quoted there 
occurs this paragraph :— 

“You know that Sir Asttey Coorer’s 
lectures have been published in Tue Lan- 
cet. Mine are, I understand, to be the 
next. There is no protection in the law, 
except the lecture be in manuscript, and 
delivered, accordingly, to the letter.” 

Again, at page 40 of the memoir, we find 
the following sentence from the pen of Dr. 
Boorr :— 

“It is much to be regretted that the 
valuable practical information with which 
his lectures abounded, is thus in a great 
measure lost ; for though there is a report 
of some of them in Tne Lancer, we have 
lost some of that eloquent style, and that 
copious reference to particular facts, which 
made them so attractive to his hearers.” 

These passages strike us as most extra- 
ordinary. Dr. Armstrono’s letter bears 
date “‘April 1824." At that time the Edi- 
tor had never once even thought of publishing 
Dr. Armstrong’s lectures. He had not then 
seen Dr. Anmstnono, he had not heard 
that gentleman utter a single discourse. 
Further, Sir Asttey Coorer’s lectures 
were then in course of publication, and it 
was certain would occupy the lecture de- 
partment of the journal up to October. 
Again, the law on the subject had not then 
been discussed ; the arguments in Chan- 
cery, on Mr. Auernerny’s lectures, had not 
even been heard until upwards of six months 
subsequent to the date of Dr. Anmsrrono’s 
letter. Dr. Anmstroxo’s constituted 4 
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private course of lectures, and their publica- 
tion arose inthis manner, One of that gen- 
tleman’s most experienced and confidential 
students having been ill at the late Mr. 
Jensmy Benruam’s, we happened to call 
and see him there, when, in the course of 
conversation, this gentleman spoke in high 
terms of Dr. Anmsrrono’s lectures, and 
distinctly stated, that, from a conversation 
which he had had with the Doctor, he knew 
that the printing of his lectures in Tur 
Lancet would afford the Doctor high satis- 
faction. This took place about the month 
of July or August, 1824, The first lecture 
having been taken and published, Dr. Arm- 
stron complained of some inaccuracies, 
but the lecturer admitted that the faults 
were attributable rather to himself than the 
reporter. Afterwards Dr. Anmstrone cor- 
rected the manuscript reports of a few of 
the early lectures, and, subsequently, dis- 
pensed with the use of a reporter altogether, 
by transmitting copies of his lectures to this 
journal,—a fact well known to Dr. Ayre, 
of Hull, and many other highly respectable 
gentlemen. 

Really it is too bad. We cannot, we 
will not, submit to the imputation of hav- 
ing acted unfairly towards any of the teach- 
ers whose lectures we have published. We 
never contended for the right of publishing 
the lectures of private teachers, and Dr. 
Armstrone’s discourses would certainly 
not have been printed in Tue Lancer, 
without that gentleman's free, unbiassed, 
consent. Under these circumstances it 
seems passing strange, first, that such a 
passage should have occurred in Dr. Arm- 
strone’s letter; and, secondly, that Dr. 
Boorr, his most intimate friend, should re- 
mark, “‘ That reports of some of the lectures 
had been published in Tue Lancer,” but 
that “ much of their eloquence of style had 
been lost.” Only one lecture out of the 
whole course was omitted—that on ‘‘ Ma- 
nia,” and the lecture on typhus was furnish- 
ed by Dr, Ansstronc himself, and pub- 
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lished in Tue Lancer so late as the spring 
of 1825. It was postponed to that period 
at Dr, Anmstrono’s own especial request, 
and the manuscript was then forwarded by 
him, some months after the remainder of the 
course had heen published. These state- 
ments are sufficient toremove any erroneous 
impression which may have been conveyed 
to our readers by the passages above cited. 
That there was any intention to misrepre- 
sent, on the part either of the deceased or 
his biographer, we do not for one moment 
believe.* 

Though Dr. Armstroneo had a taste for 
general literature, and poetry in particular, 
it does not appear that he carried his re- 
searches into any other science than that 
of medicine, having, possibly, thought with 
Pore, that 


* One science only will one genius fit, 
So vast is truth, so narrow human wit.” 





We are rejoiced to find, that the resig- 
nation of Dr. Sr. Grornce Hewirr has 
given satisfaction both in and out of St. 
George’s Hospital. Considerable difficulty, 
however, has been felt, in finding a person 
in every respect qualified to occupy the 
position which Dr. St. Groroe has left. 
‘The Fabricator of the Mock Lancet is, how- 
| ever, the favoured individual. Necessarily 
there will be a a mock election. Dr. Hore 
has consented to make a show of coming 
forward, but he retires on this honourable 
occasion, under a promise that on a future 
vacancy he shall enjoy the patronage of all 
the “ eminents” flourishing at the ‘* Hos- 
pita or Wonpers.” Verily, our medical 
charities are delightfully managed. 








+ We trust that, ina second volume, Dr. 
Boortr will do us the justice to amend his 
statement, and thus remove the unfair im- 
pression it is calculated to convey. 
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DR. O'SHAUGHNESSY ON THE BLOOD IN 
THE CHOLERA. 


To the Editor of Tur Lancet. 


Sin,—I ha ‘just Been ip TPL ages 
t, 


of the 9th Pebruary,a paper by Dr. Wri 


of Stockton-upon-'T'ees, in which essay that | 


(only one being mentioned in the Reform Act) 
would not be ient, the candidates requested me 
to appoint two poll-clerks for each compartment, 
It was also considered that there were many un- 
avoidable expenses, which, though not provided for 





| by the Reform Act, ought to be paid by the candi- 


the day aftegthis meéting, I explained to 
ve and one of your committee (I believe Mr, 
ogers) the arrangements of the previous evening, 
and proceeded to carry those arrangements into 


gentleman includes me in the number of| ¢ifect. in doine which I incurred the e 


peseene who hold that the malignant cho- | 
e 


ra depends on a primary alteration of the 
blood. 
Had Dr. Wright read the “report”’ in 
which I published the results of my experi- | 
ments, he would not haye charged me wjth 
such absurd and untenable notions, If he | 
will have the goodness.to refer to, pages | 
47,48, 51, and 52, of the report in question, 
he will see that I have alwaysinferred from | 
my experiments that the alterations in the | 
blood were secondary effects of the original 
and unknown cause of the disease, Since | 
the publication of that report I hive, as| 
many of my friends are aware, repeated my | 
experiments on the most extensive scale. 
The results thus obtained fully confirm the | 
conclusions first arrived at, ra as fully con- | 
fute the fancies in which some ingenious | 
writers have recently indulged on this in- 
teresting subject. 1 am, Sir, your obedient 
servant. 


W. B. O’Snavcunzssy, M.D. 
Paris, 17, Rue du Colombier, 
Feb, 17th, 1833. 





FINSBURY ELECTION, 


LETTER FROM THE RETURNING OFFICER. 


Te the Editor of Tut Lancer. 


Sia,—Your article i The Lanxcarr for Saturday, 
Feb, 9h, headed “ Fxposures® at the Finsbury 


Etection,” has been brought under ‘my notice, and 
a ds an exp! i I therefo.e. call upon 
you, in justice to me, to insert in your next Number 
this letter, with which I should not have troubled 
you, if you had not omitted as “unnecessary * my | 
correspondence with Mr. Rogersy which would j 
have explained and (fully justified my conduct. 

By the Reform Act, the expense of erecting | 
booths, and the sums paid to depaty réturning- 
officers aud’ poll-clerks, are directed to be paid by | 
the candidates equally—the expepse of each booth 
not exceeding 2/., unless the booths are erected by 
contract with the candidates, 

Th order to ascertain the wishes ofthe candidates, 
and with a view to consult the convenience af the 
electors, | ¢onvened a meeting of the candidates 
prior to the election, at which all of them but your. | 
self were present. The tenders of diff revt builders | 
for erecting five booths and a nomination husti 








el spe- 
cified in the first bill copied into your Journal, the 
whole 6f Which have been actually paid. 

xing received, in reply to my application to 
Mr. Rogers for one-fifth of those expenses, a letter 
intimating that 1 might expeet to receive such 9 
sum only as your committee were legally bound to 
pay, I made ont the second bill, in which it will be 
seen that the booths are charged at 25/. each. | 
also incladed in it some of the general expenses be- 
fore alluded to, in consequence of an opinion given 
by the Solicitor-General in the case of another 


gb. 

After this second account had been sent to Mr. 
Rogers, that gentleman called on me, and madea 
formal tender of 371. 12s., in the presence ofa wit- 
ness whom he brought with him. This sum is 
about one-fifth of the items for booths and deputies, 
and eighteen poll-clerks. When I perceived what 
kind of treatment I had to on from your com- 
mittee, and that they objected to pay even for the 
extra number of poll-clerks who had been engaged 
solely fot the accommodation of the electors, | felt 
anxious to put an end to all further communication 
with your committee, and accepted the sum tender- 
ed, contenting myse!f with producing to Mr. Kogers 
the vouchers for seyeral ot the items included in 
my first bill, and offering to produce vouchers for 
the remainder. ‘ 

1 haveouly to add, that the office of returning 
oflicer is.a comptlsory one, without fee or emolo- 
ment attached to it, and that the execution of its 
duties bas required and received from me a rreat 
sacrifice of time; but F have the conscious satis- 
faction. of knowing that, to the best of my ability 
I have discharged the duties of the office; and 
care not for the feeling of exultation which Mr. 
Rogers appetirs to entertain, on account of his hav- 
ing obliged me to aceept a sam so much less than 
your proportion oi the amount which i have actu- 
ally expended. Tam, Sir, your obedient servant, 

- Joun Sarcnete. 

St. Thomas-A postle, Feb, 14, 1833. 

To fhomas Wakiey, Esq. - > e 

P.S. Lhave omitied to mention, that Mr. Robia- 
son’s letter to you Was written without my concar- 
renee orknowledge. . 

*,* Sarely Mr, Satcngts, as a lawyer, ought 
to Know thet Mr, RoGeas, fas a treasurer, and the 
oe wall of the committee, acting as they were 
for others, were botind, ‘both. by honour and pra- 
dence, to restrict all their arrangements to the limits 
prescribed by the Act. Had they paid more than 
could be legally demanded, how could those gen- 
themen have rendered a satisfactory account to the 
subscribers? ‘Besides; they acted ander the opi- 
tion of I, and we ider that Mr. Rooeres 
has rendered an immense service to the community 
by showing at how small a sum more’than 20 

dependent voters may be polled at a contested 








with suitab) lation for the candidates and 
their agents, were produced, and | was authorised 
to accept that of Mr, Cubit; and, it being con- | 
sidered that one poll-clerk for each unk th 

* This word was a misprint in the head-line of } 
one of the pages, where,only, itoccurred, It was 
written *‘ Expensns,” and the blunder was over- 
looked in the proof. Ep, L, 








e'ectionin a district, too, containing 330,000 in- 
habitants. Moreover, we knew that Mr, Terre, 
one of the candidates, on hearing of the final settle- 
mentof the account between Mr. Rogers and Mr. 
SatrcHKLt, stated that be should immediately apply 
to the returning officer for the refanding of the 
motey which he had, paid -beyond the sum that 
could be legally demanded, 
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